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2002

Buchanan, RJ. Ryan White CARE Act and eligible metropolitan ar eas. Health Care Finance Rev 23(4):
149-157, Summer 2002.

Title | of the Ryan White Comprehensive AIDS Resources Emergency (CARE) Act provides emergency
assistanceto eligible metropolitan areas (EM ASs) to provide a continuum of care and servicesto peopleliving
with HIV disease. Thisarticle presentsthe results of a2000-2001 survey of the 51 Title | Planning Councils.
EMAsare serving significant numbers of femal es, with black and Hispani ¢ persons constituting amajority of
people served in 33 EMAS. Among the difficult to serve are substance abusers, people with chronic mental
illness, multi-diagnosed people, the homeless, black maleswho have sex with males, and Hispanic persons.

Centers for Disease Control and Prevention. AlDS cases by state and metropolitan area of residence,
2000. Centersfor Disease Control and Prevention, 2002.

This report presents the number of new AIDS cases reported in 2000, the total number of cases existing
through 2000, and estimates of AIDS prevalence (cases per 100,000 popul ation) at the end of 2000 for each
state and metropolitan statistical area(MSA), including Californiaand LosAngeles. Datais presented by sex,
race/ethnicity, and exposure category (authors)

Farber, EW., McDaniel, JS. Clinical management of psychiatric disordersin patientswith HIV disease.
Psychiatric Quarterly 73 (1): 5-16, 2002.

HIV disease presents considerable challenges that can affect adjustment and health-related behaviors. This
article provides an overview of clinical considerationsin the treatment of comorbid psychiatric disordersand
problemsin adjustment in HIV patients. First, theresearch literatureisreviewed with respect to biomedical,
intrapersonal, and psychosocial factors associated with HIV-related psychol ogical adjustment and psychiatric
complications. Next, a brief description is presented regarding prevalence and types of co-occurring
psychiatric disordersseenin HIV patients. Thearticle concludeswith adiscussion of clinical assessment and
treatment considerations for psychiatric clinicians who work with HIV patients (authors).

Koenig, LJ, Whitaker, DJ, Royce, RA, Wilson, TE, Calahan, MR, Fernandez, MI. Violence during
pregnancy among women with or at risk for HIV infection. American Journal of Public Health 92(3):
367-370, 2002.

This study estimated the prevalence of violence during pregnancy in relation to HIV infection. Violence,
current partnerships, and HIV risk behaviors were assessed among 336 HIV-seropositive and 298 HIV-
seronegative at-risk pregnant women. Overall, 8.9% of women experienced recent violence; 21.5% currently
had abusive partners. Violence was experienced by women in all partnership categories (range=3.8% with
nonabusive partnersto 53.6% with physically abusive partners). Neither experiencing violence nor having an
abusive partner differed by serostatus. Receiving an HIV diagnosis prenatally did not increase risk.
Disclosure-related violence occurred but wasrare. Many HIV-infected pregnant women experienceviolence,
but it is not typically attributable to their serostatus. Prenatal services should incorporate screening and
counseling for all women at risk of violence (authors).

Lieb S, Brooks RG, Hopkins RS, Thompson D, Crockett LK, Liberti T, Jani AA, Nadler JP, Virkud VM,
West KC, McLaughlin G. Predicting death from HIV/AIDS: A case-control study from Florida public

2




HIV/AIDS clinics. Acqui Immune Defic Syndr 30(3): 351-358, July 2002.

BACKGROUND: After markedly decreasing for 3 years, HIV/AIDS mortality declined only dightly in 1999,
METHODS: The authors conducted a case-control study in four Florida urban public health HIV clinicsto
evaluate modifiable factors associated with HIV/AIDS mortality in a non-research setting. Structured chart
review was conducted for 120 case-patientswho died in 1999 and for 240 randomly sel ected control-patients.
Risk factors associated with death in univariate anaysiswere entered into three conceptual ly rel ated, matched
logistic regression models. RESULTS: Inthefinal multivariate model, homeless, Medicaid insurance, having
a documented adherence problem, injection drug use, non-specific liver failure, interrupted highly active
antiretrovira therapy (HAART) secondary to side effects, and not receiving HAART were independent
predictors of mortality. CONCLUSIONS: In addition to medical and clinical indicators, severa
sociobehavioral-demographi ¢ factors remained important throughout the multivariate analysis. Improvement
in care should include afocus on social circumstances of infected people. Special attention to the homeless,
those with adherence problems, and those with liver disease is clearly indicated.

Linsk, NL, Mitchell, CG, Despotes, J, Cook, J, Razzano, L, Grey, D, Wolf, M. Evaluating HIV mental
health training: Changesin practiceand knowledgefor social workersand case manager s. Health and
Social Work 27 (1): 67-70, 2002.

Thisarticle reports outcomes of an evaluation of an HIV training program entitled "Fundamental s of Mental
Health and HIV/AIDS." The program was targeted to a broad array of health and mental health providersin
inpatient and outpatient settingsfrom 1996 through 1998. Thearticle providesan overview of the curriculum
and evaluation and identifies similarities and differences in service delivery patterns between the social
workers and the case managers-counselors. Implicationsfor socia work practice, education, and training are
also discussed (authors).

Liverpool J, McGheeM, LallisC, Beckford M, LevineD. Knowledge, attitudes, and behavior of homeless
African-American adolescents: Implicationsfor HIV/AIDS prevention. JNat'| Med Assoc 94(4): 257-
263, Apr 2002.

The purpose of this pilot study wasto describe the knowledge of HIV/AIDS, attitudes about condom use, and
the sexual behavior of African-American adolescentswho residein achildren’'s emergency homeless shelter.
The Attitudes Toward Condom Usage Questionnaire, the AIDS Knowledge and Attitude Survey, and a
Perceived Risk of HIV/AIDS Scale were modified and administered to 37 African-American maleand female
adolescents who reside in an emergency shelter. HIV/AIDS knowledge and attitudes about condoms among
these respondents were comparabl e to those of other adol escents described in theliteraturein that therewasa
strong knowledge of HIV/AIDS, although sexual behavior and attitudes toward condomswere not consi stent
with thisknowledge. Significant differences between male and femal e respondents were only found on three
itemsof the Attitudes Toward Condom Usage Questionnaire and on the Perceived Risk of HIV/AIDS Scale at
the 0.05 level. The knowledge, attitudes, and sexual behavior of homeless, African-American adolescents
should be examined to develop and implement appropriate programs to address the specific needs of this
population. Further research should focus on this population and expand on this preliminary data.

Rosenblum, A, Nuttbrock, L, McQuiston, H, Magura, S, Joseph, H. Medical outreach to homeless
substance usersin New York city: Preliminary results. Substance Use & Misuse 37(8-10): 1269-1273,
2002.



The purpose of this study wasto conduct amedical, drug user treatment and social heeds assessment survey
of homeless visitors to the medical van. The authors also conduct a process and outcome evaluation of the
mobile medical outreach clinic with the addition of intensive case management (ICM) as an experimental
enhancement. The article suggests that the incorporation of ICM provided an added benefit of engaging
highly impaired individual s and hel ping them to acquire and maintain public assistance benefits. Theauthors
assert that the mobile medical outreach appears to provide a good opportunity for identifying serious
communicable diseases, HIV counseling, and primary care treatment (authors).

Updegraff, JA., Taylor, SE., Kemeny, ME., Wyatt, GE. Positive and negative effects of HIV infection in
women with low socioeconomic resour ces. Personality and Social Psychology Bulletin 28(3): 382-394,
2002.

Predictions generated by cognitive adaptation theory and conservation of resources theory were tested with
regard to positive and negative changes associated with HIV infection in an ethnically diverse, low
socioeconomic status sample of 189 HIV-positive women. Women reported a significantly greater number
ofbenefits than losses in their experiences with HIV infection. Changes in the domains of the self and life
priorities were signficantly positive, whereas changes in romantic/sexual relations and view of body were
significantly negative. Women who reported more benefitswerelesslikely to report depressive and anxious
symptoms. Although health status and optimism significantly predicted depression, anxiety, and negative
HIV-related changes, socioeconomic resources (education and income) werethe most significant predictors of
HIV-related benefit finding. Implications of these results are discussed (authors).

2001

Bonuck KA; Housing needs of persons with HIV and AIDS in New York State. J Health Soc Pol,
13(2):61-73, 2001.

This study aimsto understand the scope and magnitude of housing needs among personswith HIV/AIDSin
New Y ork State. Both housing providers and non-housing providerswereidentified through state-widelists
and regional resource guides. All identified housing providers and arandom sampl e of identified non-housing
providers, by region, were approached. Interviewers conducted telephone interviews with qualified
representatives from each organization. All magjor providers of HIV/AIDS housing services (n=144) and a
random sample of other providers of HIV/AIDS housing services (n=87) were interviewed. Data that were
gathered included: agency profiles, client demographics, and clients' need for and use of housing services.
One-third of housing agency clientswere either homelessor living in awelfare hotel, while one-tenth of non-
housing agency clients were living doubled-up, and half had problems paying for rent or utilities. The
majority of clientsrequired supportive services such as substance abuse treatment or mental health care. With
the advent of protease inhibitor therapy, stable and adequate housing has become especially critical for
personswith HIV/AIDS. However, public assistance “reforms’ arelikely to exacerbate their housing needs,
and may ultimately compromise the potential benefits of treatment.

Clements-Nolle, K, Marx, R, Guzman, R, Katz, M. HIV prevalence, risk behaviors, health care use, and
mental health status of transgender persons: Implications for public health intervention. American
Journal of Public Health 91(6): 915-921, June 2001.
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This study described HIV prevalence, risk behaviors, health care use, and mental health status of male-to-
female and female-to-mal e transgender persons and determined factors associated with HIV. We recruited
transgender personsthrough targeted sampling, respondent-driven sampling, and agency referrals; 392 male-
to-female and 123 femal e-to-mal e transgender personswereinterviewed and tested for HIV. HIV prevalence
among mal e-to-female transgender personswas 35%. African American race, ahistory of injection drug use,
multiple sex partners, and low education were independently associated with HIV. Among femae-to-male
transgender persons, HIV prevalence (2%) and risk behaviorswere much lower. Most male-to-female (78%)
and femal e-to-male (83%) transgender persons had seen amedical provider in the past 6 months. Sixty-two
percent of the male-to-female and 55% of the femal e-to-mal e transgender persons were depressed; 32% of
each population had attempted suicide. High HIV prevalence suggests an urgent need for risk reduction
interventionsfor male-to-femal e transgender persons. Recent contact with medical providers could provide
an important link to needed prevention, health, and social services (authors).

Culhane DP, Gollub EL. Connections between AIDS and homelessness. LDI Issue Brief (9): 1-4, Jun
2001.

Although the links between health and environment are well known, interventions that target these
associations in order to improve health are rare. Health and social service agencies often function
independently of one another, maintaining separate, unlinked databases. For example, relationships among
homelessness, AIDS, and tuberculosis have been noted, but services have not focused on the intersecting
populations these conditions affect. This Issue Brief summarizes efforts to merge databases and provide
policymakers with information to guide housing, social service, and health care resources. Theinvestigators
identify risk factors associated with AIDS among the homel ess, and homel essness among peoplewith AIDS.

Culhane DP, Gollub E, Kuhn R, Shpaner M. The co-occur rence of Al DSand homelessness: Resultsfrom
the integration of administrative databases for AIDS surveillance and public shelter utilization in
Philadelphia. J Epidemiol Community Health, 55(7):515-20, July 2001.

OBJECTIVE: Administrative databases from the City of Philadelphia that track public shelter utilization
(n=44,337) and AlDS casereporting (n=7,749) were merged to identify rates and risk factorsfor co-occurring
homelessness and HIV/AIDS. DESIGN: Analyses were used to identify risk factors associated with AIDS
among the homel ess, and homel essness among peoplewith AIDS. SETTING: The City of Philadelphia, PA.
MAIN RESULTS: People admitted to public sheltershad athree year rate of subsequent AIDS diagnosis of
1.8 per 100 person years; nine times the rate for the general population of Philadelphia. Substance abuse
history, male gender, and a history of serious mental disorder were significantly related to therisk for AIDS
diagnosisamong shelter users. Among peoplewith AIDS, results show athreeyear rate of subsequent shelter
admission of 6.9 per 100 person years, and a three year rate of subsequent shelter admission of 9%, three
times the three year rate of shelter admission for the general population. Intravenous drug user history, no
private insurance, black race, pulmonary or extra-pulmonary TB, and pneumocystis pneumonia were all
related to therisk for shelter admission. CONCLUSIONS: Homel essness prevention programs should target
peoplewith HIV risk factors, and HIV prevention programs should be targeted to homel ess persons, asthese
popul ations have significant intersection. Reasons and implications for this intersection are discussed.

Hilton BA, Thompson R, Moore-Dempsey L, Hutchinson K. Urban outpost nursing: The nature of the
nurses work in the AIDS prevention street nurse program. Public Health Nurs, 18(4):273-80, Jul-Aug



2001.

The AIDS Prevention Street Nurse Program in Vancouver, Canada, focuseson HIV and sexually transmitted
diseases (STD) prevention within acontext of risk reduction and health promotion targeted at marginalized,
hard to reach, high-risk populations. As part of alarge evaluation project that included interviewswith street
nurses, clients, and other service providerstogether with document analysis of the nature of the street nurses
work and itsfit within the provision of health care services were described. The street nurses’ work reflected
the following themes: reach the marginalized high-risk populationsfor HIV/STDs; building and maintaining
trust, respect, and acceptance; doing HIV/AIDS and STD prevention, early detection, and treatment work;
hel ping clients connect with and negotiate the health care system; and influencing the system and colleagues
to be responsive. The findings and their implications fro community health nursing practice are examined.

Hsu LC, Vittinghoff E, Katz MH, Schwarcz SK. Predictorsof use of highly activeantiretroviral ther apy
(HAART) among personswith AIDSin San Francisco, 1996-1999. JAcquir Immune Defic Syndr 28(4):
345-350, Dec 2001.

Highly active antiretroviral therapy (HAART) has contributed to adecrease in AIDS-related morbidity and
mortality. Thisstudy used population-based AIDS surveillance datato evaluate the prevalence and predictors
of HAART use among personswith AIDSin San Francisco. Use of HAART among personslivingwith AIDS
increased from 41% in 1996 to 72% in 1999. Fourteen percent of persons diagnosed with AIDS between 1996
and 1999 initiated HAART beforetheir AIDSdiagnosis. Useof HAART beforean AIDS diagnosisincreased
from 5% in 1996 to 26% in 1999. In the multivariable analysis, African Americans, injection drug users, and
those without insurance at thetime of AIDS diagnosiswerelesslikely to use HAART before AIDS diagnosis.
Delayedinitiation of HAART after AIDSwas morelikely to occur among African Americans, injection drug
users, homel ess persons, those with public insurance, and those with higher CD4 counts. Although the overall
prevalence of HAART use was high, disparity in use of HAART existed by race and risk group, patient's
insurance status, and facility of diagnosis. Barriersin use of treatment should beidentified so al personswith
AIDS can benefit from improved therapies.

Inciardi JA, Surratt HL. Drug use, street crime, and sex-trading among cocaine-dependent women:
Implicationsfor public health and criminal justicepolicy. JPsychoactive Drugs 33(4): 379-389, Oct-Dec
2001.

The linkages between the sex-for-crack exchanges, prostitution, and rising rates of HIV and other sexually
transmitted diseases among cocaine-dependent women have been well documented. As crack began to
disappear from the headlines during the 1990s, however, it was assumed by many that crack had fallen on
hard times in the street drug culture. Within this context, this article examines the extent to which crack
hasremained primary in the culture of cocai ne-dependent women. Dataare drawn from astudy of 708 cocaine
dependent women in Miami, Florida, during the years 1994 to 1996, and qualitative data gathered during
1998 and 1999 in the samefield areas. Analysesfocuson drug use, criminality and HIV/AIDSrisk behaviors.
Implications for policy alternatives in crimina justice and public health approaches for assisting this
population are discussed.

Karon, JM, Fleming, PL, Steketee, RW, DeCock, KM. HIV in the United States at the turn of the
century: An epidemicin transition. American Journal of Public Health 91:1060-1068, 2001.



The current status of and changes in the HIV epidemic in the United States are described. Methods:
Surveillance data were used to evaluate time trends in AIDS diagnoses and deaths. Estimates of HIV
incidence were derived from studies done during the 1990s; timetrendsin recent HIV incidence wereinferred
from HIV diagnoses and seropreval ence rates among young persons. Numbers of deathsand AIDSdiagnosis
decreased dramatically during 1996 and 1997 but stabilized or declined only slightly during 1998 and 1999.
Proportional decreases were smallest among African American women, women in the South, and persons
infected through heterosexual contact. HIV incidence has been roughly constant since 1992 in most
populations with time trend data, remains highest among men who have sex with men and injection drug
users, and typically is higher among African Americans than other racial/ethnic groups. Conclusions. The
epidemicincreasingly affectswomen, minorities, personsinfected through heterosexual contact, and the poor.
Renewed interest and investment in HIV and AIDS surveillance and surveillance of behaviors associated with
HIV transmission are essential to direct resources for prevention to populations with greatest need and to
evaluate intervention programs. (authors)

Keenan PA, Keenan JM. Rapid hiv testing in urban outreach: A strategy for improving posttest
counseling rates. AIDS Educ Prev 13(6): 541-550, Dec 2001.

In 1998, 48% of personswho had HIV testing at publicly funded sitesin the United Statesfailed to returnfor
test results and posttest counseling. Opportunitiesfor timely HIV therapy werelost; valuable resourceswere
wasted. This study tested the hypothesis that rapid HIV testing enables a high percentage of high-risk
outreach clientsto learn their serostatus. We did on-site counseling and rapid HIV testing at community-based
organizations (e.g., chemical dependency programs, homeless shelters) in North Minneapolis. The project
tested 735 persons. All but one (99.9%) learned their HIV serostatus. African Americans made up 79% of
subjects. Rapid testing has aroleto play in HIV outreach. It isuseful in populations who are at high risk of
HIV infection, who currently are not accessing HIV testing, and who have high failureto return rates. Future
developmentsin rapid testing technology will make this testing option more convenient and cost-effective.

Martin, J, Sabugal, GM, Rubio, R., Sainz-Maza, M, Blanco, JM, Alonso, JL, Dominguez, J. Outcomesof a
health education intervention in a sample of patientsinfected by HIV, most of them injection drug
users. Possibilitiesand limitations. Aids Care 13(4): 467-473, 2001.

The authors studied the receptivity of a population of HIV-infected patients to the development of a group
educational intervention in order to enhance the adherence to therapy. They designed a group educational
activity conducted by family physicians and directed to patients with HIV infection treated with
anitretroviralsfor at least six months. A randomized tria was conducted that compared two interventions: an
educational intervention plusindividual counsel or thelast option alone. We studied their clinical situation,
adherence to therapy and familial support. 115 patients [66.9 % injection drug users (IDUs), 69.6% males]
were offered the opportunity to be included in the trial, but 73.9 % refused. No group with four or more
participants was formed. Fifty-nine percent refused to be included claiming personal reasons and 32.9%
cited trouble in their jobs. There was a non-significant trend to accept in the case of women , patients with
AIDS and non-adherent patients. This trend was significant in the group of women with AIDS and non-
adherent women. |t was concluded that HIV-infected patients, mainly IDUs, are not receptive to group
educational programs. Thedesign of futureinterventions must take into account the patient's characteristics.

Melchior LA, Huba GJ, Gallagher T, et a. Unmet needs in groups of traditionally underserved



individualswith HIV/AIDS: Empirical models. Homel Health Care Serv Q, 19(1-2):299-51, 2001.

Over the course of the HIV epidemic, the demographics of the populations of affected individuals have
changed. Groupsthat traditionally have been underserved in systems of care have anumber of unmet service
needs. Thisarticle presentsresults based on datafrom 478 patientsin five national demonstration projectsthat
were funded to enroll individuals from traditionally underserved groups and to help them access services
using different strategies. The participant in these programs had ahigh level of unmet need prior to enrolling
in care. Dataon client service needswererelated to 17 indicators of traditionally underserved statusincluding
demographic characteristics and risk behaviors. Crack cocaine users with HIV/AIDS were more likely than
other patient groupsto have unmet service needs. Patients who were homeless or in precarious housing were
aso vulnerable. Resultsare discussed in termsof designing and eval uating innovative service modelsto close
these service gaps.

Neaigus, A, Friedman, SR, Kottiri, BJ, DesJarlais, DC. HIV risk networksand HIV transmission among
infecting drug users. Evaluation and Program Planning 24(2): 2001.

The objective of this study was to demonstrate how injecting drug users (IDUs) HIV risk networks affect
their risk for infection with HIV and influence their HIV risk behaviors. Concepts utilized in a network
approach were specified. These conceptsincluded: (1) the distinction between risk networks (the peoplewith
or among whom IDUs--or others at risk of infection with HIV--engage in HIV risk behaviors) and social
influence networks (the people who shape each others behavior), (2) the extent to which risk networks and
socia influence networks overlap, and (3) threelevels of network analysis, |.e. the dyad, personal networks,
and sociometric networks. Therole of IDUS risk networksin the transmission of HIV and their influence on
promoting and preventing HIV risk behaviors were illustrated by reviewing studies of IDUs in New Y ork
City as well as other locations. Conclusions indicate that the network approach is a developing area in
research on the relationship between injecting drug use and HIV risk. This approach provides a basis for
deepening our understanding of thisrelationship and could increase our ability to prevent the further spread of
HIV among IDUs as well astheir sex partners (authors).

Southern California opensitsfirst HIV/AIDS homeless shelter. AIDS Policy Law, 25(10):9, May 2001.

United States Department of Health and Human Services. HIV/AIDS and minorities: A guideto federal
programs. United States Department of Health and Human Services, Office of HIV/AIDS Policy, 2001.

HIV/AIDS and Minorities: A Guideto Federal Programsisadirectory of agencieswithin the Department of
Health and Human Services (DHHS) that areinvolved in HIV/AIDS service provision and rel ated activities,
highlighting their minority-focused HIV/AIDS programs. These agenciesinclude: the Office of Public Health
and Science (OPHS); the Health Resources and Services Administration (HRSA); the Substance Abuse and
Mental Health Services Administration (SAMHSA); the National Institutes of Health (NIH); the Indian
Health Service (IHS); the Centers for Disease Control and Prevention (CDC); the Agency for Health Care,
Research and Quality (AHRQ); the Food and Drug Administration (FDA); the Administration for Children
and Families (ACF); the Administration on Aging (AOA); and the Health Care Financing Administration
(HCFA). Alsoincluded in the Guide is information on the Veterans' Administration (VA), Department of
Housing and Urban Devel opment's (HUD) Office of HIV/AIDS Housing, aswell as several clearinghouses
and services. These servicesinclude: CDC National Prevention Information Network (NPIN), the National
STD and AIDS Hotlines, the AIDS Clinical Trials Information Service (ACTIS), the HIV/AIDS Treatment
Information



Service (ATIS), and the National Clearinghouse for Alcohol and Drug Information (NCADI). Findly, a
quick reference list of Web pages and toll-free numbers for health information, as well as other useful
information, is provided in the appendices (author).

U.S. Public Health Service, Infectious Diseases Society of America. 2001 USPHS/IDSA guidelinesfor the
prevention of opportunistic infections in persons infected with human immunodeficiency virus.
Rockville, MD: AIDSinfo, 2001.

Thisreport is oriented toward the prevention of specific opportunistic infectionsin HIV-infected personsin
the United States and other industrialized countries. Recommendationsfor use of HAART, whichisdesigned
to prevent immunologic deterioration, to restore immune function and delay the need for many of the
chemoprophylactic strategies described in this report, were originally published el sewhere and are updated
regularly. 1n 1995, the U.S. Public Health Service (USPHS) and the I nfectious Diseases Society of America
(IDSA) developed guidelines for preventing opportunistic infections (Ol s) in persons infected with human
immunodeficiency virus (HIV). These guidelines, written for health-care providers and patients, were revised
in 1997 and again in 1999, and have been published often. Response to these guidelines suggeststhey have
served asavaluablereferencefor HIV care providers. Becausethe 1995, 1997, and 1999 guidelinesincluded
ratingsindicating the strength of each recommendation and the quality of supporting evidence, readers have
been able to assess the relative importance of each recommendation (authors).

Zabos GP, Trinh C. Bringing the mountain to Mohammed: a mobile dental team serving a community-
based program for people with HIV/AIDS. Am J Public Health, 91(8): 1187-9, August 2001.

In spite of the direct referral system and family-centered model of primary health care linking medical and
dental care providers, most HIV-positive patients at the ColumbiaPresbyterian Medical Center received only
emergency and episodic dental care between 1993 and 1998. To improve accessto dental caref or HIV/AIDS
patients, a mobile program, called WE CARE< was developed and collocated in community-based
oprganizations serving HIV-infected people. WE CARE provided preventive, early intervention, and
comprehensive oral health servicesto minorities, low-incomewomen and children, homelessyouths, gaysand
leshians, transgender individuals, and victims of abuse. More efforts to collocate dental services with
HIV/AIDS care at community-based organizations are urgently needed.

2000

Anderson, J (ed.). A guideto theclinical care of women with HIV: 2000 preliminary edition. HRSA
Information Center, Phone: (888) 275-4772.

The target audience of this guide is clinicians, but the information may be relevant to others working in
HIV/AIDS service delivery settings. Thisguide addressesthe primary care needs uniqueto women with HIV
infection. The growing number of women living with HIV/AIDS is a dominant feature of the evolving
epidemic. Women are often diagnosed later and generally have poorer access to care and medications. In
addition women tend to have higher viral loads and lower CD4 counts. Women living with HIV/AIDS also
must contend with vulnerability related to reproductiveissues, domestic violence, and meeting the care needs
of children and other family members, many of whom are also HIV positive. This guide addresses these
issues, along with prevention, medical care, psychosocial and cultural considerations, and end-of-life carefor
women. Thisguideisapreliminary edition, awork in progress, therefore the print quantitiesarelimited. The
HRSA Women'sHealth Web sitewill allow interested individual sto download chapters, theindex and further
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resources. The Web site is: www.hrsa.gov/womenshealth.

Bamberger JD; Unick J; Klein P; Fraser M; Chesney M; Katz MH. Helping the urban poor stay with
antiretroviral HIV drug therapy. Am JPub Health, 90(5):699-701, May 2000.

Recent studies have documented dramatic decreases in opportunistic infections, hospitalizations, and
mortality among HIV-infected persons, owing primarily to the advent of highly active antiretroviral
medications. Unfortunately, not all segments of the population living with HIV benefit equally from
treatment. In San Francisco, only about 30% of the HIV-infected urban poor take combination highly active
antiretroviral medications, as compared with 88% of HIV-infected gay men. Practitioners who care for the
urban poor are reluctant to prescribe these medications, fearing inadequate or inconsistent adherenceto the
complicated medical regimen. Personstypically must take 2 to 15 pillsat atime, 2 to 3 timesaday. Some of
the medications require refrigeration, which may not be available to the homeless poor. Most homeless
persons do not have food available to them on a consistent schedule. Therefore, they may have difficulty
adhering to instructions to take medications only on an empty stomach or with food. Lack of asafe placeto
store medications may be an issue for some. In addition, many urban poor live with drug, acohol, or mental
health problems, which can interfere with taking medications as prescribed. Inconsistent adherence to
medication regimens has serious consequences. Patients do not benefit fully from treatments, and they will
become resistant to the medications in their regimen as well as to other medications in the same classes as
those in their regimen. Development of resistance has implications for the broader public health, because
inadvertent transmission of multidrug-resistant strainsof HIV has been demonstrated. Concern that the urban
poor will not adhere to highly active antiretroviral medication regimens has led to debate on the role of
cliniciansand public health officia sin determining who can comply with these regimens. Rather than define
the characteristics that would predict adherence to these regimens, the San Francisco Department of Public
Health created a program to support adherence among those who may have the greatest difficulty complying
with complicated highly active antiretroviral medication regimens. The program, dubbed the Action Point
Adherence Project, was conceived through a community planning process in preparation for a city-wide
summit on HIV/AIDS that took place in January 1998. Action Point isfunded by the city and the county of
San Francisco. Now in its 10th month, the program continues to show promising evidence of improving
clients biological and socia indicators.

Bradley-Springer, L, Benson, C, Grodesky, M, Humphreys, DW, Johnson, M, Johnson, S, Rigdon, M,
Sweet, DE, Swindells, S, Thomas, E. Human immunodeficiency virusinfection: 2000 sour cebook for the
healthcare clinician. Mountain-Plains Regional AIDS Education and Training Center.

This guide was devel oped to provide information about HIV infection and AIDSfor clinicianswho work in
today's health care system. It is anticipated that this sourcebook will be useful to many kinds of clinicians,
including physicians, physician assistants, nurses, nurse practitioners, nurse midwives, pharmacists, dentists,
dental hygienists, social workers, mental health counselors, case managers, and others. The sourcebook
containsan outline of basic patient carein HIV infection, plusalist of resourcesthat can be easily assessedin
the local setting (authors).

Carey, MP, Braaten, LS, Maisto, SA, Gleason, JR, Forsyth, AD, Durant, LE, Jaworski, BC. Using
infor mation, motivational enhancement, and skillstrainingtoreducetherisk of HIV infection for low-
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income urban women: A second randomized clinical trial. Health Psychology 19(1): 1-10, 2000.

This randomized clinical trial evaluated an HIV-risk reduction (HIV-RR) intervention based on the
information-motivation-behavioral skills model. At baseline, 102 women (M age=29 years; 88% African
American) completed asurvey regarding HIV-related knowledge, risk perceptions, behavioral intentions, and
risk behavior. Participantswere then assigned to either the HIV-RR intervention or a health-promotion control
group. Post intervention and follow-up data indicated that women in the HIV-RR program enhanced their
knowledge and strengthened their risk reduction intentions relative to controls. Moreover, HIV-RR women
who expressed "imperfect” intentions also increased their condom use, talked more with partners about
condom use and HIV testing, and were more likely to have refused unprotected sex. (authors).

LeeD; RossMW:; MizwaM; Scott DP. HIV risksin ahomelesspopulation. Int JSTD AIDS, 11(8):509-15,
Aug 2000.

Homel ess peopl e are one of the most vulnerablewith regard to HIV transmission. However, most research on
this population has been carried out on samples from health clinics. We surveyed 390 homeless peoplein
Houston at aday shelter with regard to their HIV/AIDS knowledge and risk behaviors. The samplewas 76%
African-American, 11% Euro-American, with small numbers of Latin-Americans, Native-Americans and
Asian-Americans; half were born in Texas, and 92% were male. Dataindicated that HIV/AIDS knowledge
was higher in those who were at higher behavioral risk, although the direction of causality in these
cross-sectional data cannot be inferred. African-Americans were at slightly higher risk. Compared with
previous clinic samples, this sample was older and a higher number (one-third) slept the last night outside.
Eighty per cent had had an HIV test. Condom use was |ow with both males and femal es most commonly not
reporting using condoms although more than half had had sexual contact in the past month. Multivariate
analysis indicated that ethnicity and HIV/AIDS knowledge were independent predictors of risk behavior.
Lifetime risksincluded one-third who had injected drugs (and shared needles), and nearly 10% had had sex
with someone they knew to be HIV-positive. Lack of future time perspective rather than level of knowledge
may be abarrier to reducing HIV risks. Policy implications are discussed.

Lewis, JR, Boyle, DP, Lewis, LS, Evans, M. Reducing AIDS and substance abuse risk factors among
homeless, HIV-infected, drug-using persons. Research on Social Work Practice 10(1): 15-33, 2000.

Thisarticle examinestheimpact of acomprehensive HIV education, housing supports, and 12-step recovery
programin aday treatment program for homeless personsinfected with HIV. Participants knowledge of HIV
and substance use behaviors was assessed for a group of new clients and for agroup of clients enrolled for
three months by questionnaire. Continuation of high-risk sexual and substance use behaviors was assessed
using thisapproach. Successin maintaining housing and 12-step recovery was assessed using aretro-positive
chart review on aseparate group of past participants. Statistically significant positive changesin participants
knowledge of HIV and substance use and a decrease in self-reported high-risk behaviorswerefound. The
chart review aso indicated positive changes in housing stability and substance abuse recovery. (authors)

Logan TK, Leukefeld C. HIV risk behavior among bisexual and heter osexual drugusers. JPsychoactive
Drugs 32(3): 239-248, Jul-Sep 2000.

This study examined the sexual and drug use behaviorsfor bisexual and heterosexual drug users (n=11,435
males and n=5,636 females) who participated in the NIDA AIDS Cooperative Agreement study. Results of
the study suggest that, for males, bisexuality was highly associated with being homeless, having ever been
paid for sex, having five or more sex partnersin the month preceding theinterview, having an IV drug-using
sexua partner in the month preceding the interview, using crack, and sharing injection equipment in the
month preceding the interview. For femal es, bisexuality was associated with ever having been arrested, past
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substance abuse treatment, ever having been paid for sex, ever having paid for sex, having five or more sexual
partners in the month preceding the interview, ever using cocaine, and sharing injection equipment in the
month preceding theinterview. Overall, resultsfrom this study indicate that both male and femal e bisexuals,
when compared to heterosexuals, were at higher risk for HIV and were more likely to be HIV positive. One
implication of these results is that a universal prevention message may not be as effective as targeting
prevention messages specifically for bisexual males and females.

MacKellar, DA, Valleroy, LA, Hoffmann, JP, Glebatis, D, Lalota, M, McFarland, W, Westerholm, J,
Jansenn, RS. Gender differencesin sexual behaviors and factor s associated with nonuse of condoms
among homeless and runaway youths. AIDS Education and Prevention 12(6): 477-491, 2000.

This article evaluates gender-specific factors associated with nonuse of condoms among homeless and
runaway youths (HRY s) and explores gender differences in background experiences, psychosocial
functioning, and risk behaviors among HRY's from four U.S. metropolitan areas. Of 879 sexually active
HRY s sampled, approximately 70% reported unprotected sexual intercourse during asix-month period, and
nearly a quarter reported never using condoms in the same period. Among males and females, having only
one sex partner in the previous six months had the strongest association with nonuse of condoms. Among
mal es, nonuse was al so associated with having ever caused pregnancy, frequent marijuanause, prior physical
victimization, and low self-control and sociability. Among females, nonuse was associated with knowledge
of HIV status, prior sexual victimization, low social support, and infrequent marijuana use. These findings
highlight the ongoing need for HIV prevention servicesfor HRY's. Implicationsfor the scope and content of
these services are discussed (authors).

Nyamathi AM; Stein JA; Swanson JM. Personal, cognitive, behavioral, and demographic predictor s of
HIV testing and STDsin homelesswomen. J Behav Med, 23(2):123-47, April 2000.

Using a multiracial sample of 621 homeless women, we tested a latent variable causal model of personal,
cognitive, behavioral, and demographic predictors of two coping mediators and the outcome variables of HIV
testing and return for test results and arecent STD infection. HIV testing and return were predicted by more
social support, greater AIDS knowledge, greater perceived risk for AIDS, and more problem-focused coping
strategies. Recent STDswere predicted by more AIDS knowledge, emotion-focused coping strategies, and
risky sexual behavior and one measured variable, crack cocaine use. Emotion-focused coping strategieswere
predicted by drug use, less self-esteem, more social support, and greater perceived risk for AIDS. Hispanics
reported less emotion-focused coping strategies than African-Americans. Predictors of problem-focused
coping strategiesincluded less drug use, more self-esteem, more social support, more AIDS knowledge, and
lessrisky sexual behavior. African-Americansreported |ess problem-focused coping strategiesthan Latinas.
Indirect effects on the outcomes mediated through coping styles are also reported. Theoretical and practical
implications of results for community outreach are discussed.

Shor-Posner G, Lecusay R, Miguez-Burbano MJ, Quesada J, Rodriguez A, Ruiz P, OMellan S, Campa A,
Rincon H, Wilkie F, Page JB, Baum MK. Quality of life measuresin the Miami HIV-1 infected drug
abusers cohort: Relationship to gender and disease status. J Subst Abuse 11(4): 395-404, 2000.

PURPOSE: This study examined activity, daily living, health, support, and outlook in HIV+ drug users.
METHODS: Using the physician-administered Spitzer Index, the study assessed 75 HIV-1 seropositive men
(n = 51) and women (n = 24) enrolled in the Miami HIV-1 Infected Drug Abusers Study (MIDAS).
RESULTS: Total composite scoreswere significantly lower in the HIV-1 infected women than the men (p =
.03). Significant gender differenceswere observed in activity assessment, independent of disease status, with
women six timesaslikely to have lower activity scores (p =.0038). Most women (45%) in this category were
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homeless or marginally housed, compared to 11 percent of the men. Additionally, women with low activity
scores had less socia support than women with high activity scores. Cocaine use was significantly related to
reports of normal activity, and varied across genders, more men used cocaine than women (p = .03).
Comparedto non-AlIDS participants, AIDS patientswere morelikely to have lower scoresin health (p =.009)
and poorer outlook (p = .03). IMPLICATIONS:. These findings reveal specific deficits in areas of
psychosocial capacity, particularly in HIV-1 infected women who abuse drugs, that may need to be
strengthened in order to enhance function and adherence to treatment, as well as well-being.

Smith MY, Rapkin BD, Winkel G, Springer C, Chhabra R, Feldman IS. Housing status and health care
service utilization among low-income persons with HIV/AIDS. J Gen Intern Med, 15(10):731-8, Oct
2000.

OBJECTIVE: To examine the impact of housing status on health service utilization patternsin low-income
HIV-infected adults. DESIGN: A survey of 1,445 HIV-infected Medicaid recipients in New York State
between April 1996 and March 1997. MAIN RESULTS: Six percent of study participants were homeless,
24.5% were“doubled up,” and 69.5% were stably housed. Compared with the stably housed, doubled-up and
homeless participants were less likely to be seeing a physician regularly, and if see a physician, they were
likely to have been doing so for asignificantly shorter time. The homeless were also less likely than either
stably housed or doubled-up individualsto see the same physician or group of physiciansat each ambulatory
visit. In addition, a higher proportion of the homeless had made one or more hospital visits over the prior
three months than the nonhomel ess. Doubled-up participants were found to make more emergency roomvisits
, the homeless were less likely to be taking prophylaxis for pneumonia, and both the doubled-up and the
homel ess were shown to use slightly more outpatient care than the stably housed. CONCLUSION: Our study
documentsdifferencesin health care utilization patterns across stably housed, doubled-up, and homelessHIV -
infected persons after controlling for health insurance coverage. These differences, especially those pertaining
to outpatient services, suggest that the unstably housed may be receiving less adequate health care than stably
housed, and hence may be more likely to experience adverse clinical outcomes.

Sohler N; Colson PW; Meyer-Bahlburg HFL; Susser E. Reliability of self-reports about sexual risk
behavior for HIV among homeless men with severe mental illness. Psych Serv, 51(6):814-6, 2000.

The reliability of self-reports of sexual behaviors related to HIV transmission was examined in a study of
homel ess men with severe mental illness. Thirty-nine patients of aNew Y ork City shelter psychiatric program
were interviewed about their sexual behaviorsin the past six months. The sameinterview was administered
twice, with aone-two-week internal between interviews. Test-retest reliability was assessed using kappaand
intra-class correl ation coefficients. Reliability was lower for condom use. The authors concludethat reliable
self-reports about sexual behavior can be obtained from homeless men with severe mental illness.

Song JY, Safaeian M, Strathdee SA, Vlahov D, Celentano DD. The prevalence of homelessness among
infection drug userswith and without HIV infection. J Urban Health, 77(4):678-87, Dec 2000.

Cross-sectional investigations of homel essness have many potential biases. Drawing from 2,452 individual s
enrolled in alongitudinal cohort study of Baltimore, MD, residentsrecruited in 1988-1989 with a history of
injection drug use were analyzed to identify the extent and determinants of homel essness. Proportions having
ever experienced homel essness were compared across subgroups of injections drug users (IDUs) who were
HIV-negative, HIV-positive, and HIV-seroconverting. In the cohort, 1,144 (46.7%) participants experienced
homelessness during the course of the study. There were differences in prevalence of homelessness by
serostatus: 42.4% (n=621) of participantswho remained HIV negative were homel ess, while 50.6% (n=346)
of HIV-infected individuals and 58.9% (n=178) of those who seroconverted during the study were ever
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homeless. Participants who consistently denied active injection drug use during follow-up were unlikely to
experience homel essness (19%). | ndependent predictors of homel essnesswere male sex, HIV seroprevaence,
and HIV seroconversion. Following participants over time captures more experience of homel essness than
cross-sectional studiesand more accurately identifiesrisk characteristics. Our data suggest that homel essness
isasignificant problem among IDUs, especialy those with HIV/AIDS.

Stein JA; Nyamathi A. Gender differencesin behavioral and psychosocial predictorsof HIV testing and
return for test resultsin a high-risk population. AIDS Care, 12(3):343-56, June 2000.

We assessed gender differencesin psychosocial and behavioral predictors of HIV testing and returning for
resultsin ahigh-risk sample of 1,049 predominately minority, impoverished, homeless and/or drug-abusing
women (N=621) and men (n=428). Predictorsincluded injection drug use, self-esteem, social support, AIDS
knowledge, poor accessto health services, perceived risk for AIDS, sexual risk behavior and the mediators of
positive and negative coping styles. Significant predictors of test and return for women included injection
drug use, greater social support, more AIDS knowledge, a higher perceived risk for AIDS and a positive
coping style. Significant predictors for the men included injection drug use, greater AIDS knowledge, a
higher perceived risk for AIDS and a positive coping style. Although greater social support was not
significant for the men, the significant predictorsof HIV testing and return were generally similar for themen
and women. However, the men evaluated their risk of AIDS significantly lower than the women, although
they reported more sexual risk behaviorsand equally risky injection drug use behaviors. Results suggest that
interventions

designed to increase AlDS knowledge, to raise the perception of risk and to promote a positive coping style
are effective in encouraging more HIV testing for men and women. Raising perceptions of what constitutes
personal risk behaviors may need special emphasis when delivering prevention programs to men.

Turner B J; Newschaffer CJ; Cocroft J; Fanning TR; Marcus S; Hauck WW. Improved birth outcomes
among HIV-infected women with enhanced medicaid prenatal care. Amer J Pub Health, 90(1):85-91,
2000.

OBJECTIVES: This study evaluated the impact of enhanced prenatal care on the birth outcomes of HIV-
infected women. METHODS: Medicaid claims files linked to vital statistics were analyzed for 1723 HIV-
infected women delivering alive-born singleton from January 1993 to October 1995. Prenatal car program
visitswere indicated by rate codes. The program's effect on preterm birth (< 37 weeks) and low birthweight
(lessthan 2500g) were assessed. RESUL TS: Of the women included in the study, 75.3% participated in the
prenatal care program - 0.58 for preterm birth and 0.37 for low-birth weight deliveries in women without a
usual source of prenatal care. WWomen with ausual source had lower odds of low-birthweight deliveriesif they
had more than 9 program visits. The effect of program participation persisted in sensitivity analyses that
adjusted for an unmeasured confounder. CONCLUSIONS: A statewide prenatal care Medicaid program
demonstrates significant reductions in risk or adverse birth outcomes for HIV-infected women.

Woods ER; Samples CL; Melchiono MW; Keenan PM; Fox DJ; ChaseLH; BurnsMA; Price VA; Paradise J;
OBrien R; Claytor J- RA; Brooke R; Goodman E. The Boston HAPPENS Program: Needs and use of
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services by HIV-positive ccmpared to at-risk youth, including gender differences. Eval Prog Plann,
23:187-98, 2000.

The Boston HAPPENS (HIV Adolescent Provider and Peer Education Network for Services) Programisa
linked services network of carefor HIV-positive, homeless, and at risk youth in Metropolitan Boston funded
by the Special Projects of National Significance Program. Thisreport studiesthe needs and use of servicesby
HIV-positive youth compared with negative and untested at-risk youth, including gender differences. HIV-
positive youth are accessing coordinated care and there are gender differences in the needs for services.
Health policies should facilitate development/eval uation of comprehensive, youth-specific health services.

1999

Adams M. HIV and homeless shelters: Policy and practice. New York, NY: American Civil Liberties
Union, 1999.

This report discusses the connection between HIV and homelessness. Rather than existing independent of
each other, they are inextricably interwoven. The report discusses the links that bind prevention, care, and
discrimination. It also givesaprimer on HIVV and homel ess shelters, discusseswhat thelaw requires, and how
to make shelters safer spacesfor HIV prevention and care. AVAILABLE FROM: American Civil Liberties
Union, http://www.aclu.org/issues/gay/hiv_homeless.html.

CDC AIDS Community Demonstration Projects Research Group. Community-level HIV interventionin 5
cities: Final outcomedata from the CDC AIDS Community Demonstration Projects. Am JPub Health,
89(3):336-45, March 1999.

OBJECTIVES: This study evaluated a theory-based community-level intervention to promote progress
toward consistent condom and bleach use among selected populations at increased risk for HIV infectionin
five US cities. METHODS: Role-model stories were distributed, along with condoms and bleach, by
community memberswho encouraged behavior change among injection drug users, their femal e sex partners,
sex workers, non-gay-identified men who have sex with men, high-risk youth, and residents in areas with
high sexually transmitted diseaserates. Over athree-year period, cross sectional interviews (n=15,205) were
conducted in 10 intervention and comparison community pairs. Outcomes were measured on a stage-of-
change scale. Observed condom carrying and intervention exposure were al so measured. RESULTS: At the
community level, movement toward consistent condom use with main and nonmain partners, as well as
increased condom carrying, was greater in intervention than in comparison communities. At the individual
level, respondents recently exposed to theintervention were morelikely to carry condomsand to have higher
stage-of-change scores for condom and bleach use. CONCLUSIONS: The intervention led to significant
community-wide progress toward consistent HIV risk reduction.

Clatts MC; Davis WR. A demographic and behavioral profile of homeless youth in New York City:
Implicationsfor AIDS outreach and prevention. Med Anth Q, 13(3):365-74, 1999.

Inthisarticle, the authors construct ademographic and behavioral profile of the homelessyouth populationin
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New York City, particularly as behavioral patterns relate to risk associated with HIV infection. Structured
survey interviewswere conducted with 929 street youths between the ages of 12 and 23. Datashow that street
youthsareinvolved in multiple high-risk behaviors, including chronic, high-risk drug abuse, aswell ashigh-
risk sexual behavior. The authors conclude that existing resources for prevention services targeted to this
population are woefully inadequate rel ative to the scope of the population and the complexity of these youths
needs. The authors state that there is a urgent need to expand and integrate street outreach, shelter, drug
treatment, and primary health services, and to do so within aunified service-delivery model.

Dematteo D; Mgor C; Block B; Coates R; Fearon M; Goldberg E; King SM; Millson M; OShaughnessy, M;
Read SE. Toronto street youth and HIV/AIDS: prevalence, demographics, and risks. J Adol Health,
25(5):358-66, 1999.

The purposes of thisstudy were: to identify HIV prevalencein Toronto street youth through paired blood and
saliva specimens; to identify the HIV risk and prevention behaviors of street involved youth; and to identify
demographic or other factors that may contribute to the risk of street youth becoming infected with
HIV/AIDS in the future. Thiswas a cross-sectional convenience study of street-involved youth aged 14-25
years. Fifteen of 695 (2.2%) youth tested positivefor HIV infection. All weremale, ranging in agefrom 18to
25 years. Same and opposite sex, intravenous (1V) drug use, prostitution, and incarceration wererisk factors
associated with positive HIV test results. Therate of HIV infection was seven times greater for the group 20
years of age and older (20-25) compared to the younger group aged 14-19 years. The proportion testing
positivefor HIV from small cities, towns, and rural communities in Ontario was 40%; yet, they represented
23% of the study population. Unprotected (same and opposite) sex, IV drug use, prostitution and incarceration
were linked to their HIV infections. The high level of mobility identified by street youth challenges
governments, communities, and public health officials to develop appropriate prevention strategies and to
carefully monitor the spread of HIV infection in this vulnerable population.

Ennet, ST; Friedman SL; Bailey SL. HIV risk behaviors associated with homeless characteristics in
youth. J Adol Health, 25(5):344-53, 1999.

The purpose of this study was to examine characteristics of youth homel essness associated with engaging in
risk behaviors for human immunodeficiency virus (HIV). The sample included 288 currently homeless or
runaway Washington, DC, youth aged 14-21 years. Measureswere self-reported homel essness characteritics,
unsafe sexual behavior, injection drug use, and background characteristics. Both male (h=140) and female
(n=148) participants reported high rates of unsafe sexua behavior, but low rates of injection drug use. HIV
risk was significantly associated in bivariate analyses with severity of homelessness circumstances, the
duration of homelessness, and specific reasonsfor being homeless. In addition, sexual victimization and older
age were associated with increased HIV risk. In multivariable models, a smaller set of these homelessness
characteristicsremained significant independent correl ates and explained asubstantial amount of the variation
intheHIV risk indicesfor both malesand females. The results contribute to greater theoretical understanding
of the characteristics of homelessness associated with increased risk of HIV infection within thisvulnerable
population of youth. The associations between homel essness characteristicsand HIV risk suggest the need for
HIV prevention efforts to focus directly on ameliorating the homel essness

circumstances of youth.

Frontline Forum. HI'V medical update: For the counseling professional. Frontline Forum: What'sNext in
HIV Treatment?, May 14, 1999.

This publication is based on highlights presented during the 1999 program series, Frontline Forum: What's
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Next in HIV Treatment?Held in Flushing, New Y ork on March 20, 1999 and in Tampa, Floridaon May 14,
1999. These educational symposia were intended for social workers, mental health clinicians, counselors,
nurses, physician assistants, correctional healthcare professionals, and others on thefront linewho serveand
treat HIV-infected clients. The information provided summarizes the latest findings, standards of care, and
therapeutic approaches to HIV to give counselors the tools they and their clients need for optimal
management of HIV disease. AVAILABLE FROM: Frontline Editor, World Health Communications, Inc., 41
Madison Avenue, 40th Floor, New York, NY 10010.

Shapiro MF; Morton SC; McCaffrey DF; Senterfitt JW; Fleishman JA; Perlman JF; Athey LA; Keesey JW,
Goldman DP; Berry SH; Bozzette SA. Variationsin the careof HIV-infected adultsin the United States:
Resultsfrom the HIV cost and services utilization study. JAMA, 281(24):2305-15, June 23-30, 1999.

Context: Studies of selected populations suggest that not al personsinfected with human immunodeficiency
virus (HIV) receive adequate care. Objective: To examinevariationsin the carereceived by anational sample
representative of the adult US population infected with HIV. Design: Cohort study that consisted of 3
interviews from January 1996 to January 1998 conducted by the HIV Cost and Services Utilization
Consortium. Patients and Setting: Multistage probability sample of 2864 respondents (68% of thosetargeted
for sampling), who represent the 231400 persons at least 18 years old, with known HIV infection receiving
medical careinthe48 contiguous United Statesin early 1996 in facilities other than emergency departments,
the military, or prisons. Thefirst follow-up consisted of 2466 respondents and the second had 2267 (65% of
al surviving sampled subjects). Main Outcome Measures. Service utilization (<2 ambulatory visits, at least 1
emergency department visit that did not lead to hospitalization, at least 1 hospitalization) and medication
utilization (receipt of antiretroviral therapy and prophylaxis against Pneumocystis carinii pneumonia).
Results: Inadequate HIV care was commonly reported at the time of interviews conducted from early 1996 to
early 1997 but declined to varying degrees by late 1997. Twenty-three percent of patientsinitially and 15% of
patients subsequently had emergency department visitsthat did not |ead to hospitalization, 30% initially and
26% subsequently of those who had CD4 cell couts below 0.20 X 10 to the 9th power/L did not receive P
carinii pneumonia prophylaxis and 41% initially and 15% subsequently of those who had CD4 cell counts
below 0.50 X 10 to the ninth power/L did not receive antiretroviral therapy (protease inhibitor or
nonnucleoside reversetranscriptaseinhibitor). Inferior patterns of care were seen for many of these measures
in blacks and L atinos compared with whites, the uninsured and M edicai d-insured compared with the privately
insured, women compared with men, and other risk and/or exposure groups compared with men who had sex
with men even after CD4 cell count adjustment. Even by early 1998, fewer blacks, women, and uninsured and
Medicaid-insured persons had started taking antiretroviral medication. Conclusions. Accessto careimproved
from 1996 to 1998 but remained suboptimall. Blacks, L atinos, women, the uninsured, and M edicaid-insured
al had less desirable patterns of care. Strategies to ensure optimal care for patients with HIV requires
identifying the causes of deficiency and addressing these important shortcomings in care. AVAILABLE
FROM: JAMA, June 23/30, 1999-Vol. 281, No. 24, Pages 2305-2315.

Shelter Partnership, Inc. A report on housing for personslivingwith HIV/AIDSin thecity and county of
Los Angeles. Los Angeles, CA: Shelter Partnership, Inc., 1999.

Thisreport was commissioned by the City of Los Angelesto examine the housing and social service needs of
persons living HIV/AIDS in the County of Los Angeles. The report includes information on a number of
topics, including: characteristics of persons living with IV/AIDS; accessing housing; housing availability;
housing preferences; available supportive services; developing HIV/AIDS housing; operating HIV/AIDS
housing programs; impact of protease inhibitors on housing; subpopulations of persons living with
HIV/AIDS,; policy questions; and findings and recommendation. AVAILABLE FROM: Shelter Partnership,
Inc., 523 West Sixth Street, Suite 616, Los Angeles, CA 90014, (213) 688-2188.
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Shultz IM; Greer PJ; Lalota M; Garcia LM; Vaverde E; Collazo R; Waters M; McCoy CB. HIV
seroprevalence and risk behaviors among clients attending a clinic for the homelessin Miami/Dade
County, Florida, 1990-1996. Pop Res Pol Rev, 18(4):357-72, 1999.

To examine dynamic seroprevalence in Miami's homeless clients in relation to demographics and risk
behaviorsover six years, the authors analyzed datafrom a serosurvey of clients attending the principal clinic
serving Miami's homeless. Data were from 3,797 medical encounters with homeless persons who received
routine serologic testing and a risk behavior survey. Overall HIV seroprevalence was 15.9% and infection
rates for men and women did not differ. Seroprevalence for blacks (19.9%) was significantly higher than for
Hispanics (9.1%) or whites (8.3%). Significant increasesin seroprevalence were found for clientsdisclosing
high-risk behaviors: male-to-male sex, drug injection, receiving or giving money/drugs for sex, and sexual
contact with a drug injector or HIV-infected partner. Seroprevalence declined over six years from 23.2 to
7.2%. The proportion of clientsreporting high-risk behavior decreased sharply. Elevated HIV seroprevalence
in Miami's homeless clients was strongly associated with high-risk behaviors.

Song, J. HIV/AIDS and homelessness: recommendation for clinical practice and public policy.
Nashville, TN: National Health Care for the Homeless Council, 1999.

This report explores HIV/AIDS and homel essness together. Each condition complicates the other and lives
hang in the balance as health care providers and their patientstry to sort through the complications and assure
critical services. This document is intended for clinicians and other service providers, policy makers, and
advocates. It contains information that should help al of these parties to better understand and address a
variety of issuesfaced by personsliving with HIV. The document explores current practices of clinicianswho
provide HIV care to homeless patients, including factors they should take into account when prescribing
highly active antiretrovia therapy (HAART). It aso identifies deterrents to HIV/AIDS prevention and
optimal care for homeless individuals, and suggests directions for further discussion among clinicians and
policymakersto help overcomethese barriers. AVAILABLE FROM: Nationa Health Carefor the Homeless
Council, Health Care for the Homeless Clinicians Network, P.O. Box 60427, Nashville, TN, 37206-0427,
COST: $10.00.

Weinreb L; Goldberg R; Lessard D; Perloff J; Bassuk E. HIV-risk practices among homeless and
low-income housed mothers. JFam Pract, 48(11):859-67, Nov 1999.

BACKGROUND: Knowledge of human immunodeficiency virus (HIV) and itsrisk behaviors have not been
systematically studied in homeless mothers. The identification of the factors associated with HIV-risk
practiceswill guideinterventionsfor low-income housed and homelesswomen. METHODS: Weinterviewed
220 homel ess and 216 | ow-income housed mothersliving in Worcester, M assachusetts, to gather information
on demographic, psychosocial , and HIV-risk practice characteristics. We used standardized instrumentsand
guestionsdrawn from national surveys. The primary study outcomewas high HIV-risk behavior. RESULTS:
Although homel ess mothers were more likely than low-income housed mothersto report first sexual contact
a an early age, multiple partners during the last 6 months, and a history of intravenous drug use,
homelessness was not associated with high HIV-risk practices. Both homeless and low-income housed
mothers demonstrated misconceptions about HIV transmission through casual contact. Among high-risk
women, approximately 75% perceived themselves as having low or norisk for contracting HIV. A history of
childhood victimization, adult partner violence, or both placed women at asignificantly increased likelihood
of high HIV-risk practices. African American race, knowledge about HIV, and self-perception of risk were
also significantly associated with high-risk practices. CONCLUSIONS: Homel ess mothers are asubgroup of
poor women at high risk for HIV and should be targeted for preventive interventions. In addition, there are
potentially modifiable factors associated with HIV-risk practices in both low-income housed and homeless
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mothers that should be directly addressed.

1998

AIDSHousing of Washington. Financing Al DShousing. Seattle, WA: AIDSHousing of Washington, 1998.

This comprehensive guide provides sources of funding and technical assistance to develop and operate
supportive housing for peopleliving with HIV/AIDS; including all federal programs such asthose of the U.S.
Dept. of Housing and Urban Devel opment, aswell asother available AIDS housing financetools. Written as
a reference tool for use during the planning and development phase of AIDS housing projects, the book
includesinformation about funding sources arranged by agency; national, state and local contact information;
application instructions; selection criteria; detailed program descriptions; and tips from AIDS housing
developers. AVAILABLE FROM: AIDS Housing of Washington, 2025 First Avenue, Suite 420, Seattle, WA
98121. (COST: $10.00)

Bangsberg D; Raobertson M; CharleboisE; Tulsky J; Hecht FM; Bamberger J; MossAR. Proteaseinhibitors
(P1) in the HIV+ homeless and mar ginally housed (H/M): Good adherence but rarely prescribed. Int
Conf AIDS, 12:603 (abstract no. 389/32406), 1998.

OBJECTIVES: Combination therapy with Plsis sometimeswithheld from poor or marginalized popul ations
because of concerns about adherence to therapy. We report on the prevalence of Pl use and adherenceto Pl
therapy in the REACH cohort, a prospective cohort of HIV-positive H/M persons. DESIGN: Prospective
cohort study. METHODS: Werecruited arepresentative cohort of 154 HIV -positive personsfrom lunch lines,
shelters and hotels charging < 400/mo in San Francisco. We characterized antiRetroviral (ARV) use as (a)
combination therapy with aPl and 2 reverse transcriptase inhibitors (Pl + 2RTl), (b) RTI therapy alone and
(c) notherapy. Adherence was measured by self-report of doses missed. We validated self-reported adherence
by drug plasmalevels. RESULTS: 87% of eligible subjects agreed to befollowed. Cohort retention was 82%
at one year. At baseline, 7% were on PI/RTI therapy and 25% on RTIs aone. There was no increase in
baseline use Pls over time. Among those in the cohort, Pl useincreased to 30% at one year of followup. The
median drug exposure was 4.5 months. Prevalence of each Pl was. nelfinavir-43%, indinavir-37%,
saquinavir-17%, nelfinavir/saguinavir-2% and ritonavir-0%. Of these, 20 subjects had > 6 months of Pl
exposure (median=10.2 mo). Street and shelter dwellerswere lesslikely to receive Pls at baseline than hotel
dwellers (3% vs. 8%) and women less likely than men (0% vs. 9%). There was marginally less Pl use at
baselinein injection drug users (IDU) compared to non users (5% vs. 11%). Eighty percent of subjectson P
therapy report missing less than 2 doses per week (n=23). 88% of adherent subjects had detectable drug in
their plasma (n=18). CONCLUSIONS: (1) Baseline access to Pls in the H/M population was poor (7%)
compared to level s of 50-70% reported in standard clinical settings. Pl usewasincreased by being followed in
the REACH cohort; (2) H/M persons prescribed Pls report relatively good adherence, validated by plasma
drug levels; and (3) Accessto Pls should be expanded in the homeless and marginally housed.

Bangsberg D; Zolopa AR; Charlebois E; Hecht FM; Holodniy M; Merigan TC; Moss AR. Protease
inhibitors (PI) are associated with viral load suppression in HIV+ homeless and marginally housed
(H/M) adults. Int Conf AIDS, 12:600 (abstract no. 32390), 1998.
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OBJECTIVE: Combination therapy with Plsis sometimes withheld from poor or marginalized populations
because of concerns about adherence to therapy. We examined the extent of viral load reduction associated
with adherent and nonadherent Pl use in the H/M. DESIGN: Prospective cohort study. METHODS: We
recruited arepresentative cohort of 154 HIV-positive personsfrom lunch lines, sheltersand hotelscharging <
400/mo. We characterized antiretroviral (ARV) use as (a) Pl and 2 reverse transcriptase inhibitors (Pl +
2RTI), (b) RTI therapy aone and (c) no ARV therapy. Viral load was measured with the Roche Amplicor
assay (ND < 400 copies/ml). Adherence was measured on the day of viral load determination by number of
self-reported missed doses in the prior week (> or = missed doses/'wk = nonadherent). Drug plasmalevels
were consistent with self reported adherence. RESULTS: The cohort (n=154) is 61% nonwhite; 40% are
current injection drug users. 58% live in low income hotels, 35% in streets and shelters. Mean viral loadsin
the PI/RTI, RTI and No ARV groups were 2.7, 3.9, and 4.3 copies/ml respectively. 30%, 16% and 6% of
subjects in the respective three groups had undetectable viral RNA. Vira suppression was confined to the
adherent subjects. TABULAR DATA, SEE ABSTRACTS VOLUME. CONCLUSIONS: 1) PI therapy in
HIV+ homeless and marginally housed people is associated with viral load suppression; 2) Vira load
suppression was confined to those reporting good adherence; and 3) Viral load among the non-adherent did
not differ from that among those on no ARV therapy.

Bangsberg DR; Zolopa AR; Charlebois E; Tulsky J; Hecht FM; Robertson M; Chesney M; Holodniy M;
Merigan TC; Moss AR. HIV-infected homeless and marginally housed (H/M) patients adhere to and
receiveearly virologic benefit from proteaseinhibitors(PI). 5th Conf Retrovir Oppor Infect, 107 (abstract
no. 152), Feb 1-5, 1998.

BACKGROUND: Thereis intense interest in the benefits and dangers of providing PI therapy to the H/M
arising from the contradiction between the imperative to treat and the risk of producing resistant HIV.
METHODS: A representative cohort of 132 HIV-infected H/M subjects has been sampled from shelters, free
food lines and low income SRO hotels (less than $14/night). Subjects are interviewed quarterly on
antiretroviral (ARV) use and adherence. Plasma HIV vira load (Roche Amplicor) and ARV resistance
mutations (differential hybridization/ABI sequencing) are obtained quarterly. RESULTS: Cohort retentionis
95% at 9 months. 23% of the cohort have received reverse transcriptaseinhibitor (RTI) therapy only and 22%
havereceived PI+RT]I therapy. 80% of subjectsreport taking greater than 90% of prescribed doses. RP-HPLC
drug levelsare consistent with self reported adherence (88% detectable, n=17). At amedian of 2.5 months of
ARV therapy, 31% (PI/RTI), 14% (RTI), 6% (NoARV) of subjects had undetectableviral load (Iessthan 400
copies). Mean viral load in PI/RTI group was 1.6 and RTI group was 0.5 logs less than those on no therapy.
Most of theviral load difference was seen in those reporting greater than 90% adherence. Protease mutations
were seenin 1/9 (codon 82) PI/RTI exposed subjects. Reverse transcriptase mutations were detected in 3/16
RTI exposed subjects(codons 185 or 215). No Pl and | RTI (codon 41) mutationswere seenin 15 ARV naive
subjects. Additional virologic resultswill be presented. CONCLUSION: H/M subjectson ARV therapy report
good adherence, receive virologic benefit and havelow rates of resistance with early therapy. The duration of
benefit and wildtype virus require further study.

Clatts MC; Davis WR; Sotheran JL; Atillasoy A. Correlates and distribution of HIV risk behaviors
among homeless youths in New York City: Implications for prevention and policy. Child Welf,
77(2):195-207, March 1998.
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Homeless youths are at high risk for poor health outcomes, including repeated exposure to STDs and high
rates of unplanned pregnancies, untreated TB, HIV infection, and accel erated immune dysfunction associated
with AIDS. This article examines the nature and distribution of HIV-risk behavior in a broad, street-based
sample of homeless and runaway youthsin New Y ork City (n=929). Although street youths in general are
shown at high risk, the highest risks nest within older age segments of the male street youth population.
Paradoxically, theseyouths areleast likely to bein contact with prevention services. The datademonstrate the
need to reconsider the use of chronologica age as a determinant for service eligibility and to reconfigure
funding streams so as to more effectively and consistently target older and more vulnerable youths.

D'Amico J; Chase J (eds). A difficult balance: Harm-reduction housing for people with AIDS. Los
Angeles, Southern California Institute of Architecture, 1998.

Since the advent of more potent drugsto combat AIDS, the needs of peoplewith AIDS has changed and the
needs of those peoplewith AIDSwho areleast likely to maintain the demanding medical regime have greatly
increased. For example, people without homes and jobs are less likely to get and to take the medicine. This
book examines how organizations can provide not just housing, but a package of services and housing that
addresses the problems and totality of the residents. Topics include: (1) demographics of AIDS; (2) people
with AIDS housing; (3) housing categories; (4) multi-diagnosed people with AIDS; (5) the concept of harm-
reduction; (6) programming assumptions; (7) everyday life in harm-reduction housing; (8) AIDS housing
mediation; and (9) architect/designer interests. AVAILABLE FROM: Southern California Institute of
Architecture, 5454 Beethoven Street, Los Angeles, CA 90066. (310) 574-1123.

Des Jarlais D; Perlis T; Friedman S; Deren S; et al. Declining seroprevalence in a very large HIV
epidemic: Injecting drug usersin New York City, 1991 to 1996. Am J Pub Health, 88(12):1801-6, Dec
1998.

OBJECTIVES: This study assessed recent trendsin HIV seroprevalence among injecting drug usersin New
York City. METHODS: We analyzed temporal trendsin HIV seroprevaence from 1991 through1996 infive
studies of injecting drug users recruited from a detoxification program, a methadone maintenance program,
research storefrontsin the Lower East Side and Harlem areas, and acitywide network of sexually transmitted
disease clinics. A total of 11,334 serum samples were tested. RESULTS. From 1991 through 1996, HIV
seroprevalence declined substantially among subjects in al five studies. from 53% to 36% in the
detoxification program, from 45% to 29% in the methadone program, 44% to 22% at the Lower East Side
storefront, from 48% to 21% at the Harlem storefront, and from 30% to 21% in the sexually transmitted
diseaseclinics. CONCLUSIONS: Thereductionsin HIV seropreval ence seen among injecting drug usersin
New York City

from 1991 through 1996 indicate a new phase in this large HIV epidemic. Potential explanatory factors
includethelossof HIV-seropositive individual sthrough disability and death and lower rates of risk behavior
leading to low HIV incidence.

Ensign J; Gittelsohn J. Health and access to care: Perspectives of homeless youth in Baltimore City,
U.S.A. Soc Sci Med, 47(12):2087-99, Dec 1998.

Homeless youth suffer from high rates of health problems, yet little is known about their perceptions of or
context for their own health issues. In this study, acombination of qualitative techniques from participatory
rural appraisal and rapid assessment procedures was used to investigate the perceptions of health needs of
shelter-based youth in Baltimore, MD in the U.S.A. The most common youth-identified health problems
included STDs, HIV/AIDS, pregnancy, depression, drug use and injuries. These correlate well with more
objective health status data for the same youth. The youth spoke of environmental safety threats of violence
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and victimization by adults, as well as racism and sexism in their lives. Y outh reported that trusted adult
figures such as grandmothers are important sources of health advice. Many homeless youth from less than
ideal family situations remain in contact with and continue to seek advice from parents and other family
members. Health interventionswith urban street youth need to acknowledge the primacy of the socia context
for these youth, as well asthe reality of violence as adaily health threat.

Gentry D; Howze T; Lehrman SE. Thepartnership for empower ment: Redesigninga community-based
AIDS case management program to achieve planned car e outcomes. Int Conf AIDS, 12:732 (abstract no.
34237), 1998.

ISSUES: Issues of re-engineering for an HIV/AIDS case management system are discussed. Major topics
covered include needs assessment, development of an explicit model for a particular community,
implementing changes, and evaluation considerations. PROJECT: This project is a partnership between a
local public health department, a school of public health, and the HIV/AIDS community to build a strong
centralized case management program--a program to ensure coordination across the continuum of care for
PLWH/A. During an assessment phase, an HIV/AIDS case management taxonomy was developed that
facilitates both describing an existing program and developing a new program. The assessment phase also
included aconsideration of case management needsfor specific populations, such aswomen and children, the
homel ess, substance abusers, minority populations. During the devel opment phase, work groups made up of
case managers, clients, and other service providers devel oped aspecific program by focusing onthefollowing
areas. 1) mission, purpose, goalsand objectives, and the general design of an explicit system utilizing the case
management taxonomy; 2) client acuity and levels of care; 3) information and referral, resource inventory,
and system advocacy; and 4) accountability issues and standards of care. Implementation tasks included a
new Policiesand Procedures Manual, anew Staff Development Manual, and implementation of asystemfor
Quality Assurance and Evaluation. RESULTS: A new comprehensive HIV/AIDS case management system,
The Partnership for Empowerment, was devel oped and implemented for St. Louis, Missouri, US|t hasbeen
well received by the community (clients), case managers, and other service providers. It isclient-centered and
based on empowering PLWH/A to take the lead in managing their disease and their lives. The program has
been nominated for a 1998 US Conference of Mayors Innovations Award. LESSONS LEARNED: These
include: 1) programs should be based on community needs assessments; 2) balancing the desire for
community-based services with the need for standards across the program is a challenge; 3) program
development efforts should include community involvement; and finally, 4) operationalized, measurable
process and outcome indicators for quality assurance and evaluation should be part of the initial program
design and should be tied to specific program objectives.

Goldfinger SM; Susser E; Roche BA; Berkman A. HIV, homelessness, and serious mental illness:
Implicationsfor policy and practice. Rockville, MD: Center for Mental Health Services, 1998.

This paper provides an overview of available epidemiological data, reviews the literature on the interface
between HIV/AIDS, homel essness, and mental illness, and exploreswhat isknown about sexuality and high-
risk behaviors in this population. It examines risk reduction programs that have been developed and
implemented with homel ess people who have serious mental illnesses. Finally, it makes recommendationsfor
appropriate public policy and future research directions.

Harper G; Miller MS; Butler C. Context affects homeless/runaway youths HIV sexual risk. Int Conf
AIDS, 12:445 (abstract no. 23517), 1998.
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ISSUE: Homeless'runaway youths are the subpopulation of adolescents with the highest rates of HIV
infection throughout many parts of the world. Current HIV prevention efforts for these youths tend to view
sexuality asahomogenous construct and fail to addressthe array of contextual influencesthat impact sexual
risk behavior. PROJECT: In order to develop ecologically sensitive HIV prevention interventions, a more
qualitative understanding of the intricate web of contextual factors surrounding the sexual behavior of
homeless/runaway youths is needed. To this end, individual semi-structured qualitative interviews were
conducted with 60 youths (ages 14 to 21) recruited from two different community-based organizations
serving homeless/runaway youths. Participants were asked to describe in detail two sexual scenarios that
occurred within the previous year, one in which a condom was used for penetrative anal or vaginal
intercourse, and one in which a condom was not used for such activity. RESULTS: The following themes
emerged from these interviews regarding contextual factorsthat impact condom use: @) General interpersonal
and sexua communication; b) Cognitive and behaviora impulsivity in the context of sexual arousal, condom
accessibility, and novelty; ¢) Illusions regarding the nature of their relationship and their partners’ sexual
behaviors; d) Beliefs regarding HIV (e.g., treatability illusions, anticipation of a cure, HIV testing
limitations); €) Risk appraisal based on reputation, appearance, and sexua rituals, and f) Personal reputation
management around the meaning of condom use. These themes varied across gender, sexual orientation, and
relationship type (e.g., primary vs. causal/anonymous sexual partner). LESSONSLEARNED: To addressthe
complex set of influences on HIV sexua risk, it is recommended that future interventions with
homeless/runaway youthsinclude program componentsthat: improve affective/interpersonal communication
and impulse control; explore the impact of relationship type on personal risk; dispel myths regarding HIV
testing and treatment; encourage non-penetrative sexua behaviors; increase the ability to accurately and
reliably appraise sexual risk; and buffer against negative peer perceptions of condom users.

Lin YG; Melchiono MW; Huba GJ; Woods ER. Evaluation of a linked service model of care for
HIV-positive, homeless, and at-risk youths. Aids Patient Care STDS, 12(10):787-96, Oct 1998.

Two instruments were used to eval uate an agency'stype and availability of servicesfor 1V-positive and at-risk
adolescents, and to assess opinions concerning healthcare referral patterns. These instruments were
administered to representatives of 22 agencies from 10 categories of healthcare services. Nonmetric
multidimensional scaling was used to model ratings of interagency knowledge, referral patterns, and general
satisfaction with services. We found that no agencies offered youth servicesfor i npatient adol escent-specific
mental health treatment or short-term residential drug treatment; however, few offered long-term residential
substance abuse detoxification services (5%), outpatient drug maintenance (5%), HIV-specific inpatient
services (9%), intensive day treatment for substance abusers (9%), HIV home care (14%), HIV hospice care
(14%), inpatient medical services (14%), short-term shelters (14%), long-term housing (18%), HIV-specific
clinical trials (18%), and dental services (23%). Barriers to expanding care included lack of funding,
transportation, and lack of awareness among youths about services. A multidimensional scaling analysis
identified atight service cluster of two community health centers and the largest public hospital serving poor
communities of color, as well as arelatively tight cluster of three service agencies located on the Boston
Common serving homeless youths. A third service cluster consisted of two university-affiliated medical
centers and one community heath center. In conclusion, we found that many critica services for
HIV-positive youths are relatively scarce. Multidimensional scaling provides a visual presentation of the
relationships of network sites. This evaluation of services indicates a need for increased, accessible
youth-oriented HIV servicesand suggeststhat linkages acrossthe three distinct clusters of service providers
should be solidified. These methodol ogies can be used to develop a generic model describing the stages of
linkage formation in HIV care service networks.

Malow R; McPherson S; KlimasN; et a. Adher enceto complex combination antiretroviral therapiesby
HIV-positive drug abusers. Psych Serv, 49(8):1021-2, Aug 1998.
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Animportant current issue in the efficacy of the new combination antiretroviral therapiesfor treating HIV-
positive individualsis the ability of recovering drug abusers who are HIV-positive and living in poverty to
adhere to these new complex and demanding regimens. Less than excellent adherence can have serious
conseguences, not only for the individual but for the community as well, due to the transmission of drug-
resistant HI'V by nonadherent persons and theincreased virulence of the mutated strains. Thisarticlereviews
two preliminary adherence studies, conducted in 1997: (1) designed to understand barriersto adherence and
(2) examined the effects of a brief intervention to enhance adherence. These studies may guide efforts to
develop a brief intervention to enhance adherence to combination antiretrovirral therapies among
predominantly poor drug-abusing men.

Marston J; Hellinger JA; Hamilton GA; Jackson-PopeL; Epstein A; Cohen CJ. A crosssectional evaluation
of participantsenteringinnovativemodel programstoimprove medication adherenceto highly active
antiretroviral therapy. Int Conf AIDS, 12:1085-6 (abstract no. 60465), 1998.

ISSUES: Recognizing the crucial importance of medication adherence for durable HIV suppression with
highly active antiretroviral therapy (HAART), CRI of New England in partnership with the Massachusetts
Dept. of Public Health has initiated a statewide effort to develop innovative model programs to improve
adherence to HAART. PROJECT: At each of the 15 diverse community based sites, we will evaluate a
standardized adherence survey to characterize how HIV+ individuals take medications and identify the
frequency and importance of numerous potential obstaclesto medication adherence. The survey will describe
the participant demographics, descriptors of medication adherence and personal obstacles before and after the
unique adherence intervention implemented by each site. Participating siteswill include primary care centers,
as well as homeless shelters, drug treatment and AIDS service organizations, visiting nurse and nurse
practitioner teams and home care programs, a peer drop-in center and amulti service center for offendersand
ex-offenders. We will describe planned efforts including technical assistance conferences utilizing HIV
clinicians and adherence experts and peer educator training. Adherence/compliance materials have been
distributed to all providers. Initial survey results will be analyzed in 3/98. LESSONS LEARNED: Cross
sectional analyses of site and participant demographics, identified obstacles to adherence according to
participant demographics will be presented. We will summarize categories of interventions by population
served.

Martinez TE; Gleghorn A; Marx R; Clements K; Bowman M; Katz MH. Psychosocial histories, social
environment, and HIV risk behaviors of injection and noninjection drug using homeless youths. J
Psychoac Drug, 30(1):1-10, 1998.

Thisarticleexaminesastudy onthe prevalence of HIV high-risk sexua and drug use behavior in apopulation
of homelessyouth. The authorsrecruited 186 homel ess, runaway, and street youth in three northern California
cities using systematic street-based sampling methods, and assessed psychosocia histories, currently daily
activities, and sexual and drug-related risk behaviors using qualitative and quantitative techniques. Y ouths
reported high lifetime rates of injection drug use (45%), recent drug and alcohol abuse (100%), and current
homelessness (84%). Injection drug using youths were more likely than noninjection drug using youth to
report traumatic psychosocial histories, including parental substance use and forced institutionalization, use of
alcohol and other noninjection drugs, ahistory of survival sex, and the use of squats or abandoned buildings
as shelter. The authors state that these findings underscore the need for multifaceted service and prevention
programs to address the varied needs of these high-risk youth.

MontoyalD; Bell DC; Richard AJ; Goodpastor WA; Carlson J. Barrier sto social servicesfor HIV-infected
urban migrators. AIDS Educ Prev, 10(4):366-79, Aug 1998.
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Anecdotal accounts suggest that residency requirements often lead to denial of servicesat atime when HIV
positive migrators are most in need of these services. However, this suspicion has never been empirically
tested. Using needs assessment data collected for Harris County, Texas, thisarticle examines eligibility and
knowledge barriers faced by HIV positive recent migrators into Harris County. Results indicated that
migration into the county was a significant predictor of failure to receive government-administered basic
services such as food services but was not a significant predictor of failure to receive community based
organization (CBO)-administered "specialized" services targeted specifically to HIV positive individuals.
Results also indicated that migration was associated with knowledge barriers for all types of services.

New York Times. Drug addicts with HIV are missing AIDS drug. Albany, NY, Times-Union: Sept 7,
1998.

Many drug addicts infected with HIV are missing the benefits of powerful new AIDS drugs because of
widespread suspicion on the street that the drugs reduce the calming effect of methadone. Thereisno concrete
scientific evidence that these AIDS drugs, protease inhibitors, interfere with methadone, but the perception
that they do adds another obstacle to treatment for agroup that is difficult to track and has historically been
underrepresented in clinical trials to test new drugs.

Nyamathi A; Flaskerud J; Keenan C; Leake B. Effectiveness of a specialized vs. traditional AIDS
education program attended by homelessand drug-addicted women aloneor with supportive per sons.
AIDS Educ Prev, 10(5):433-46, 1998.

Thisarticle examined theimpact of including asupportive person on the outcomes of two culturally sensitive
AIDS education programs, an education-only (traditional) program and a program combining education with
self-esteem and coping enhancement (specialized). Research participantsincluded 241 homel esswomen who
wererandomly assigned by residence (drug treatment program or shelter) to one of four treatment groups. The
outcomes measures at baseline, six, and 12 monthswererisk behaviors, cognitive factors, and psychol ogical
functioning. Results demonstrated significant improvements at both six and 12 monthsfor the entire samplein
al outcome variables except active coping. Women in the specialized program improved more on AIDS
knowledge and reduction in non-injection drug use than did those in the traditional program, but their active
coping scores declined. Participation of a supportive person did not appear to have any effect on outcome.

Putnam M; Landes D; Lieberman B; Chamberlain D. Rural AIDS housing: Issues and opportunities.
Seattle, WA AIDS Housing of Washington, 1998.

Thisreport addresses HIV/AIDS housing and services from a non-metropolitan perspective. It targets small
communities and the local organizations that are working to meet the housing needs of people living with
HIV/AIDS. Thereport'sfocuswas shaped by acollaboration of rural HIV/AIDS services and housing experts
from throughout the country. It includes an extensive listing of government contactsfor each state; asurvey
of the state of HIV/AIDS and housing in therura U.S., including the results of consumer needs assessments
in Kentucky and Washington; an examination of the unique barriers to the provision of housing and
supportive services to rural residents; case studies of successful rural housing and services programs; an
extensive bibliography and glossary; links to other resources; and profiles of the redlity of living with
HIV/AIDS in rural and non-metropolitan parts of the U.S. AVAILABLE FROM: AIDS Housing of
Washington, 2025 First Avenue, Suite420, Seattle, WA 98121, Phone: (206) 448-5242; Fax: (206) 441-9485.
(COST: $10.00)
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Rahav M; Nuttbrock L; RiveraJJ; Link BG. HIV infection risksamong homeless, mentally ill, chemical
misusing men. Subst Use Misuse, 33(6):1407-26, 1998.

This article identifies the specific role that each of three conditions afflicting homeless, mentally ill,
chemically misusing (HMICM) men playsin exposing these men to therisk of HIV infection. Three hundred
and fifteen HMICM men (33 of whomwere HIV positive) wereinterviewed onintravenous drug use (IVDU)
and sex practices. Two scales of risky VDU and sex conducts were constructed and analyzed in relation to
HIV status. Strong correlations were found between 1VDU practices and HIV seropositivity, and between
risky sex conduct and HIV seropositivity. Serious depression was the strongest predictor of risky VDU
practices. Prolonged homel essness was the condition most associated with risky sex conduct. The authors
concludethat HMICM men areat high risk for HIV infection, stemming predominantly from two conditions:
depression, leading to risky 1V DU practices, and homelessness, leading to risky sexual conduct.

Sakai J; Kim M; Shore J; Hepfer M. Therisk of purified protein derivative positivity in homeless men
with psychotic symptoms. South Med J, 91(4):345-8, April 1998.

BACKGROUND: Homeless people with mental illness have relatively high rates of human
immunodeficiency virus, comorbid antisocial personality disorder, and may be homeless more frequently and
for greater lengths of time. All of these factors may increase the risk of tuberculosis. METHODS: Our study
was done to ascertain if homeless men with psychotic disorders are at an increased risk for tuberculosis
infection. One hundred fifty homel ess men wereinterviewed and given purified protein derivatives (PPDs) at
adowntown shelter in New Orleans, Louisiana, during a 3-month period. RESULTS: The findings show a
strong relationship between psychotic disorders and positive PPDs, with a relative risk of 4.48.
CONCLUSIONS: Homelessness and mental illness present barriersto seeking and completing treatment for
medical illnesses such astuberculosis. Use of services may below even when available; therefore, homeless
men with psychotic disorders may be serving as areservoir for tuberculosis.

Smereck GA; Hockman EM. Prevalenceof HIV infection and HIV risk behavior sassociated with living
place: On-the-street homelessdrug usersasa special target population for public health intervention.
Am JDrug Alcoh Abus, 24(2):299-319, May 1998.

The study described here examined the prevalence of HIV infection as afunction of place of residence and
high-risk behaviors in six subpopulations of out-of-treatment drug injectors and crack cocaine users who
participated in the Nationa Institute on Drug Abuse (NIDA) Cooperative Agreement project. The
subpopulations were blacks, Hispanics, and non-Hispanic whites sampled separately by gender. Theresearch
asked three questions: (a) Isthe HIV infection rate higher among the on-the-street homel essthan among those
in other places of residence? (b) Do high-risk drug-related behaviors differ by housing status? and (c) What
are the joint effects of high-risk drug-related behaviors and housing status on the probability of HIV
infection? Overall, on-the-street homeless had a significantly higher HIV+ rate (19.0%) than the study
population as a whole (11.2%). Rates differed by gender and race, with exceptionally high HIV + rates for
on-the-street homel ess Hispanic males (29%) and femal es (32%) and for on-the-street homelessblack females
(38%). Having used drug works previously used by a HIV-infected person was a strong predictor of HIV+
status, aswas frequency of drug injectionsand crack use. Having multiple sex partnerswas al so asignificant
risk behavior. Findings argue against consi dering on-the-street homel essness as equivalent to shelter dwelling
or aggregated homelessness for purposes of the AIDS epidemic. On-the-street homeless drug users were at
strong risk for acquisition and transmission of HIV infection and therefore in need of targeted-racially
relevant, ethnically relevant, and gender-relevant-public health interventions to help prevent the spread of
AIDS.
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Society for Adolescent Medicine. Special projects of national significance program: Ten models of
adolescent HIV care. JAdolesc Health, Supplement, 23(2):Aug 1998.

This special supplement is the result of a collaboration on the part of 10 Federally-funded adolescent care
providersto individually and collectively demonstrateinnovative model s of carefor youth infected or at high
risk for infection with HIV/AIDS. Through a partnership between the Federal government and leading
evaluation and HIV research experts, project leaders have sought not only to better understand the needs of
youth affected by HIV disease, but also to test model s of care and treatment to improvetheir clinical, medical,
and psychol ogical health outcomes, and to increase the collective knowledge about HIV diseasein adolescent
populationsinthe U. S. This publication presents an overview and conclusions from the program, aswell as
reporting on each of the 10 programs. AVAILABLE FROM: Society for Adolescent Medicine, 1961 Copper
Oaks Circle, Blue Springs, MO 64015. (816) 224-8010.

Somlai AM; Kelly JA; Wagstaff DA; Whitson DP. Patter ns, predictors, and situational contextsof HIV
risk behaviors among homeless men and women. Soc Work, 43(1):7-20, Jan 1998.

The study discussed in this article investigated psychosocial, relationship, and situational factors associated
with HIV risk in asample of 152 inner-city homeless men and women. Although men at risk of AIDS often
had multiple sexual partners, women reported fewer different partners but more frequent unprotected
intercourse with them. Different factors were associated with HIV risk level among men and women. In men,
high-risk patterns were associ ated with negative attitudes toward condom use, low levels of intentionsto use
condoms, high perceived risk of AIDS, and low perceived self-efficacy for avoiding risk. Women at high risk
of HIV infection had greater life dissatisfaction; wereless optimistic and held morefatalistic views about the
future; held more negative condom attitudes; perceived themselvesto be at risk; and frequently used alcohol,
marijuana, and crack cocaine. HIV prevention effortstailored to the different risk circumstances of men and
women are urgently needed in social services programs for homeless people.

Stoff D. HIV infection in people with severe mental illness. NAMI Advocate: 25-26, Oct-Nov 1998.

Personsliving with asevere mental illnesshave an HIV infection ratethat is 13to 76 times greater than those
in the general population. Thisarticle, in aquestion/answer format, looks at risky behavior, prevention, and
the health care system as these issues relate to this vulnerable population.

Susser E; Vaencia E; Berkman A; Sohler N; Conover S; Torres J; Betne P; Felix A; Miller S. Human
immunodeficiency virus sexual risk reduction in homeless men with mental illness. Arch Gen Psych,
55(3):266-72, March 1998.

BACKGROUND: The spread of human immunodeficiency virusinfection toimpaired groups hasintensified
the challengefor its prevention; control of the epidemic now requires behavioral change among personswith
limited ability to sustain attention and learn. In this randomized clinical trial, we tested an intervention to
reduce sexual risk behaviors among homeless men with severe mental illness. METHODS: Men were
recruited from a psychiatric program in a homeless shelter. Of 116 eligible men, 97 (83.6%) participated.
Most were African American and had a chronic psychotic disorder and a comorbid substance use disorder.
Participants were assigned to a 15-session experimental group intervention or to a 2-session control
intervention and observed for 18 months. The 59 participants sexually active before the trial were the main
target of theintervention. Sexual risk behavior wasthe primary outcome. RESULTS: Among the 59 sexually
active men, follow-up datawere obtained on 59 (100%) for theinitial 6-month follow-up and on 56 (95%) for
the remainder of the 18-month follow-up. The mean score on asexual risk index for the experimental group
was 3 times lower than for the control group (1.0 vs 3.1) during the initial 6-month follow-up and 2 times
lower during the remainder of the 18-month follow-up. CONCLUSIONS: This intervention successfully
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reduced sexual risk behaviorsof homeless men with mental illness. The effect diminished over 18 months but
did not disappear. Similar approaches may be effective in other impaired high-risk groups.

Tenner AD; Trevithick LA; Wagner V; Burch R. Seattle YouthCare's prevention, intervention, and
education program: A model of carefor HIV-positive, homeless, and at-risk youth. J Adolesc Health,
23(29):96-106, 1998.

Y outhCare's project for homelessand runaway youth who are HIV-positive or at high risk for becoming HIV -
positiveisone of 10 supported by the Special Projects of National Significance. The five major elements of
themode include: 1) youth-specific HIV antibody test counseling; 2) outreach; 3) intensive case management
for HIV-positive youth; 4) prevention services for youth at high risk for HIV infection; and 5) peer
involvement. Quantitative evaluation aided in identifying youth served by the project and the sites at which
services should be provided. Preliminary resultsfrom qualitative eval uations have stressed theimportance of
teamwork in designing clinical interventions and providing support to direct-service staff. This article's
conclusion stresses that case management for this population, even though time and resource intensive, is
effective, and that services need to be flexible and tailored to each client's needs.

Woods ER; Samples CL; Melchiono MW; Keenan PM; Fox DJ; Chase LH; Tierney S; PriceVA; Paradise JE;
O'Brien RF; Mansfield CJ; Brooke RA; Allen D; Goodman E. The Boston HAPPENS Program: amodel of
health carefor HIV-positive, homeless, and at-risk youth. J Adol Health, 23(2S):37-48, 1998.

This article describes the Boston HAPPENS (HIV Adolescent Provider and Peer Education Network for
Services) Program. Boston HAPPENS provides a citywide network of culturaly and developmentally
appropriate adolescent-specific care, including: 1) outreach and risk-education counseling through
professional and adult-supervised peer staff; 2) access to appropriate HIV counseling and testing support
services; 3) life management counseling; 4) health status screening and services needs assessment; 5) client-
focused, comprehensive, multidisciplinary care and support; 6) follow-up and outreach to ensure continuing
care; and 7) integrated care and communication among providers in the metropolitan Boston area. This
innovative network of care offers a continuum from street outreach to referral and HIV speciaty care that
crosses ingtitutional barriers.

1997

Bangsberg D; Tulsky JP; Hecht FM; Moss AR. Protease inhibitorsin the homeless. JAMA, 278(1):63-5,
July 2, 1997. Comment in: JAMA, 278(15):1235-6, Oct 15, 1997.

Berk RA; Nanda JP. Prediction of the healthcar e needs of personswith HIV/AIDS from preliminary
health assessment information. AIDS Care, 9(2):143-60, 1997.

The authors present evidence on the utility of standard health assessment information (i.e., health status,
behavioral, and sociodemographic characteristics) collected by nurses for predicting the psychosocial and
physiological health care needs of persons with HIV/AIDS in four clinical settings. A cross-sectional
descriptive design using 386 patients tested the predictive accuracy of 10 predictors against eight criterion
variables. Multiple correlation and regression analyses produced employment status and income level as
dtatistically significant predictors of several types of psychosocial needs. Only one equation with
employment, medical diagnosis, and income predicting Health Behaviors/Social Support was clinically
significant.
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Conviser R. Evaluating how housing contributes to health for people with HIV. Innovations, 13-18,
Winter 1997.

This article looks at the links between housing and health and a collaborative initiative to combine housing
and support services through projects funded under the Special Projects of National Significance (SPNS)
Program and the Housing Opportunities for People with AIDS (HOPWA). Various levels of evaluation are
described. The author contends the successes of these collaborative programs will help other communities
design a comprehensive continuum of care that responds to the needs of all people living with HIV.

Cousineau MR. Health statusof and accessto health servicesby residentsof urban encampmentsin Los
Angeles. JHealth Care Poor Underserv, 8:70-82, Feb 1997.

This paper reportsfindings from asurvey of 134 homel ess peopleliving in 42 urban encampmentsin central
Los Angeles. These data, of concern to public health officials, include the physical conditionsin the camps,
the health status of residents, their use of drugs and alcohol, and their accessto and use of health care services
such as substance abuse treatment. Many encampment residents report poor health status; over 30% report
chronic illnesses, and 40% report a substance abuse problem. Although outreach efforts have had successin
bringing HIV and tuberculosis screening services to encampments, residents report significant barriers to
using primary health care and drug and acohol treatment services. Public hospitals and clinics remain the
major source of primary medical care for homeless people living in encampments. Outreach and case
management continue to be critical components of improved access to health care for homel ess people.

Ferri R.; Fontaine M; Gallego S; et a (eds). HIV Frontline. World Health CME, 26: Jan-Feb 1997.

Thisisanewsdletter for professionals who counsel people with HIV. It is supported through an unrestricted
educational grant from GlaxoWellcome. Topicsinclude (1) accessto care, (2) new prognosis- amental health
perspective, (3) opportunistic infec tions, and (4) news briefs. AVAILABLE FROM: HIV Frontline, World
Health CME, 41 Madison Ave., New York, NY 10010-2202.

Goicoechea-Balbona A. Culturally specific health care model for ensuring health care use by rural,
ethnically diver se families affected by HIV/AIDS. Health Soc Work, 22(3):172-80, 1997.

This article describes the culturally specific health care model (CSHCM). The CSHCM can guide health
social workers in assessing and intervening with rural, ethnicaly diverse families. Such families require
specialized and regular health care, but generally face many barriersin obtaining that care. The model relies
on aculturally specific description of the target community, aculturally sensitive approach to assessment and
intervention, the use of key indigenous providers, and interdisciplinary collaboration among providers. The
author describesthe use of the CSHCM as an emergency intervention with eight hard-to-reach familieswith
HIV/AIDSin arural region with an unusually high prevalence of HIV/AIDS.

Hoff RA; Beam-Goulet J; Rosenheck RA. Mental disorder asarisk factor for human immunodeficiency
virusinfection in a sample of veterans. JNerv Ment Dis, 185(9):556-60, Sept 1997.

People who suffer from mental disorders are at increased risk for becoming infected with HIV. There have

been no studiesthat show whether particular psychiatric disorders present an increased risk for HIV infection
in samples of nonpatients. This article uses data from the 1992 National Survey of Veteransto determine if
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veterans with posttraumatic stress disorder (PTSD), or with other mental or emotional problems, are at
increased risk for HIV infection. The results indicate that the combination of PTSD and substance abuse
increased the risk of HIV infection by almost 12 times over those without either. This is evidence of a
particular psychiatric disorder increasing risk for HIV. Although cross-sectional, these data alow some
conjecture about the timing of the onset of PTSD inrelation to HIV infection. These results present powerful
evidence that mentally ill persons such as those with PTSD, who may be underserved for health services
including AIDS prevention efforts, should be targeted as an at-risk group.

Lyman A. Prescribing protease inhibitorsfor the homeless. JAMA, 278(15):1235-6, Oct 15, 1997.

Lyons C. HIV drug adherence: Special situations. J Assoc Nurses AIDS Care, 8 Suppl:29-36, 1997.

Among the highly diverse population of persons living with HIV/AIDS are individuals with particularly
challenging life circumstances that can be called "special situations.” Substance abuse and homelessness are
examples of special situations that require additional consideration when attempting to determine the
appropriateness of prescribing complex antiretroviral regimens. When individual cases are examined inthe
context of relevant models of care and the principles of those models applied, such clinical decisions can be
made with the patient. Withholding protease inhibitors from an entire population group, it is argued, isthe
epitome of practicing bad medicine.

Martin E; McDaniels C; Crespo J; Lanier D. Delivering health infor mation services and technologiesto
urban community health centers. The Chicago AIDS Outreach Project. Bull Med Libr Assoc, 85(4):356-
61, Oct 1997.

Health professionals cannot address public health issues effectively unless they have immediate access to
current biomedical information. This paper reports on one mode of access, the Chicago AIDS Outreach
Project, which was supported by the National Library of Medicinethrough outreach awardsin 1995 and 1996.
The three-year project is an effort to link the programs and services of the University of Illinois at Chicago
Library of the Health Sciences and the Midwest AIDS Training and Education Center with the clinic services
of community-based organizations in Chicago. The project was designed to provide electronic access to
AIDS

related information for AIDS patients, the affected community, and their care givers. The project also
provided Internet access and training and continued access to library resources. The successful initiative
suggests aworking model for outreach to health professionalsin an urban setting.

Montoya ID; Richard AJ;, Bell DC; Atkinson JS. An analysis of unmet need for HIV services. The
Houston Study. JHealth Care Poor Underserv, 8(4):446-60, Nov 1997.

HIV/AIDS isindicative of general institutional neglect that disproportionately affects minorities, poor, and
underserved populations. Among women and minorities, HIV infection is associated with preexisting
economic distress. Moreover, socioeconomic resources, gender, and race/ethnicity may determine accessto
medical and nonmedical services that affect disease progression. An analysis of data collected for the Ryan
White Care Act needs assessment in Houston, Texas, was performed to assess the effects of socioeconomic
and demographic factors on unmet needs for existing medical, social, and counseling services, adjusting for
the effects of illness and substance abuse. Results indicated that lower income and Hispanic ethnicity were
associated with the unmet need for medical services. Higher income was positively associated and African
American ethnicity was negatively associated with the unmet need for social services. Also, higher income
and private insurance were negatively associated with counseling services. The authors suggest that these
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latter findings may result from program eligibility requirements and respondents hierarchy of needs,
respectively.

Nyamathi A; Flaskerud J; Leake B. HIV-risk behaviors and mental health characteristics among
homelessor drug-recovering women and their closest sour cesof social support. NursRes, 46(3):133-7,
May 1997.

This article describes risky drug and sexual behavior and mental health characteristics in a sample of 240
homeless or drug-recovering women and their most immediate sources of social support. Both groups
reported agreat deal of recent noninjection drug use (56% and 52%, respectively) and lesser, though similar
amounts of recent injection drug use (12% and 14%, respectively). More than one third of both groups
reported ahistory of sexually transmitted disease and sexual activity with multiple partners. Fifty-one percent
of the women and 31% of their support sources had Center for Epidemiological Studies Depression Scale
(CES-D) scores of 27 or greater, suggesting ahigh level of depressive disordersin both samples. Similarly,
76% of the women and 59% of their support sources had psychological well-being scores below a standard
clinica cutoff point. This suggests that homeless and impoverished women turn to individuals who are
themselves at high risk for emotional distress and risky behaviors as their main sources of support.

Pfeifer RW; Oliver JA. Study of HIV seroprevalence in a group of homeless youth in Hollywood,
California. JAdol Health, 20:339-42, 1997.

The objective of this descriptive-exploratory study was to examine the HIV seroprevalence rate among a
sample of homeless youth in Hollywood, Calif. A total of 96 respondents (age 14-24) were administered a
guestionnaire and had their blood drawn to test for the presence of HIV antibodies, during nightly street
outreach activities conducted by Covenant House California. The HIV seroprevalencerate was 11.5% for the
sample. Chi-sguare analysis showed strong correlation between HIV status and sexual risk behavior, but not
for HIV status and drug-related risk behavior.

Susser E; Colson P; Jandorf L; Berkman A; Lavelle J; Fennig S; Waniek C; Bromet E. HIV infection among
young adultswith psychiatric disorders. American Journal of Psychiatry, 154(6): 864-866, June 1997.

OBJECTIVE: The authors examined HIV infection among young adults with newly diagnosed psychotic
disorders. METHOD: the study was based on aresearch cohort of 320 first-admission patients aged 20-39
years in a semi-rural/suburban county. Research assessments and medical records were systematically
reviewed for information about HIV status. RESULTS: Despitethefact that few patientsweretested for HIV,
12 (3.8%) of the 320 patients had aknown HIV infection. In all 12 cases, the HIV infection was contracted
beforethe onset of psychosis. AIDSwastheleading cause of mortality inthe 320 patients. CONCLUSIONS:
The HIV epidemic may be having an important effect on the etiology and the course of psychotic disorders.

Takahashi LM. Thesocio-spatial stigmatization of homelessnessand HIV/AIDS: Toward an explanation
of the NIMBY syndrome. Social Science and Medicine 45(6): 903-914, 1997.

A central element of community response to controversial human service facilities is the socio-spatia
construction of stigma. This paper develops aconceptua framework for understanding the constitution and
role of stigmain community rejection of human services, particularly those associated with homel essness and
HIV/AIDS. Three facets of stigma concerning homelessness and HIV/AIDS (non-productivity,
dangerousness, and personal culpability) are offered asaway of understanding the rising tide of community
rejection toward human service facilities.
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U.S. General Accounting Office. HUD's program for personswith AIDS. Washington, DC: US General
Accounting Office, March 1997.

This report addresses (1) what the rationale is for having a housing program within HUD specifically for
peoplewith AIDS, (2) what kinds of activities are being funded through the program, (3) whom the program
is serving, (4) how the program is coordinated with the Dept. of Health and Human Services (HHS) Ryan
White AIDS assistance programs, and (5) how HUD headquarters oversees program administration and
monitoring. In addition, background information on the how the program worksis provided. AVAILABLE
FROM: U.S. General Accounting Office, PO Box 60615, Gaithersberg, MD 20884-6015. Phone: (202)
512-6000. Fax: (301) 258-4066.

ZanisD; Cohn E; MeyersK; and Cnaan R. HIV risksamong homeless men differentiated by cocaineuse
and psychiatric distress. Addictive Behaviors, 22(2): 287-292, 1997.

This study examined the relationship among cocaine use, psychiatric distress, and HIV risk behaviors of
homeless men. A 3x2 ANOV A was computed to determine overall mean HIV risk behavior, with the first
factor representing three levels of psychiatric distress (low, moderate, and high) and the second factor
representing use or non use of cocaine. Overall, homel ess men who used cocaine had significantly higher HIV
risk scoresthan did noncocaine users. Among the homel ess men who used cocaine, those men who reported
high psychiatric distress had significantly higher HIV risk scoresthan did noncocaine users and cocaine users
with low psychiatric distress. Moreover, these scores predominantly represented three high risk sexual
behaviors: lack of condom use, multiple sex partners, and participation in commercial sex. Outreach efforts
that target both substance use and especially high risk sexual practices are urged for this population.

1996

AIDS Action Foundation M edicaid reform and managed car e; implicationsfor peoplewith HI'V and the
organizationsthat serve them. Washington, DC: AIDS Action Foundation, November 1996.

The purpose of this document is to summarize information about the current Medicaid program, reform
proposals, waivers, managed care, and theimplicationsfor peoplelivingwith HIV. Itisintended to give Ryan
White funded programs and other community-based organizations serving people with HIV/AIDS the
information needed to understand these changes, plan for their impact, and convey their concernsto the state
and federal agenciesthat are responsible for implementing them. Information isincluded at the end of each
section to help HIV/AIDS service providers, consumers, and advocates get involved in the process.

Buchanan RJ. M edicaid eligibility policiesfor peoplewith AIDS. Soc Work Health Care, 23:15-41, 1996.

Although Medicaid is the primary payer for heath services provided to people with AIDS, Medicaid
eligibility policiescan berestrictive. Thisstudy presents Medicaid eligibility policiesin each statefor people
with AIDS or HIV infection, including the categorical and medically needy classifications. The study
documentsthat medically needy coverageisanimportant routeto Medicaid coverage for peoplewith AIDS.
Because of the importance of this medically needy coverage, extending presumptive disability to any person
with HIV and allowing them to spend down would provide a health financing safety net for people infected
with HIV.
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Checkley GE; Thompson SC; CroftsN; Mijch AM; Judd FK. HIV in thementally ill. Aust N Z JPsychiatry,
30(2):184-94, April 1996.

OBJECTIVE: Toreview the published literaturein relation to prevalence of HIV infection and risk behaviors
for HIV among the mentally ill to assist in the development of appropriate strategiesfor public health policy,
surveillance and clinical management of HIV and HIV risk inthese groups. METHOD: A search of published
literature was carried out using 'Medline' in association with following up appropriate papers cited in the
references of journalsidentified. RESULTS:; The North American literature shows an increased risk of HIV
infection in psychiatric patientsreceiving treatment in both inpatient or community settings. HIV infectionis
associated with a number of risk behaviors, particularly male homosexual sex and injecting drug use, and
being the sexual partner of aperson with ahistory of these. Impulsivity, high levels of sexual activity during
acute exacerbations of psychiatricillness, poor skills at negotiating safe sex, homel essness and drug abuse are
al risk behaviors common among those affected by some mental illnesses. The mentally ill also have a
comparatively poorer knowledge of HIV/AIDS. A dearth of published Australian dataaddressesthe question
of HIV seroprevalence or risk inthe mentaly ill. Although there has been development and implementation
of HIV risk-reduction programs overseas, the development and eval uation of any programsin Australia has
not been published. CONCLUSIONS: Arguably, Australia has developed a comprehensive program of
national surveillancefor HIV infection and has been relatively successful initsresponseto the HIV epidemic,
with the high rates of infection in the early to mid-1980's substantially reduced to around 600 new diagnoses
per year. However, while risk behaviors that exposed those infected with the virus are recorded, underlying
conditions which predispose them to these behaviors are not. Nevertheless, HIV infection occurs amongst
mentally ill and intellectually disabled people in Australia. Examination of the North American experience
reveals opportunitiesto prevent ahigh rate of HIV infection in those with mental illnessin Australia. Such a
program would require adequate risk behavior assessment, appropriate diagnostic testing and management,
and development of specific educational interventions which are properly evaluated to ensure their
effectiveness.

Court overturnsruling on housing of homelesswith HIV. AIDS Policy Law, 11:9, September 6, 1996.

TheNew Y ork Court of Appealsstruck down alower court finding that New Y ork City's shelter program for
the homelesswith HIV failed to promise minimum protection against tuberculosis(TB). A classaction led by
Kenneth Mixon claimed that people who do not fit the Federal definition of AIDS are placed in a segregated,
dormitory-like areaof city shelters. They share common eating and bathroom facilities. The Supreme Court's
Appellate Division concluded that this arrangement wasimproper becauseit failed to protect peoplewith HIV
against the danger of contracting TB. The Court of Appeals unanimously reversed the decision.

Farmer P; Connors M; Simmons J. (eds). Women, poverty and AIDS. Monroe, ME: Common Courage
Press, 1996.

Thisbook's contributors arguethat poverty asafactor inthe globa HIV epidemicispervasive, neglected, and
urgent. They offer acompelling presentation of people, programs, and ideas, and assert that AIDSinwomen
isaninescapable event in livesdevalued by theforces of poverty, racism, and sexism. AVAILABLE FROM:
Common Courage Press, P.O. Box 702, Red Barn Road, Monroe, ME 04951. Phone: (207) 525-0900. Fax:
(207) 525-3068. COST: $19.95

Holmberg SD. The estimated prevalence and incidence of HIV in 96 large US metropolitan areas.
American Journal of Public Health 85(5):642-654, 1996.
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This article describes a study that sought to estimate the size and direction of the HIV virus epidemicin US
metropolitan statistical areaswith popul ations greater than 500,000. Findingsindicate that roughly half of all
estimated new infections are occurring among injection drug users, most of them in northeastern cities, while
the prevalence of HIV infection remains highest among gay and bisexua men. Relatively high prevalences of
HIV in at-risk heterosexual persons in several cities indicate the potential for an increase in transmission
among them. Thisreview and synthesis outline the comparative epidemiology of HIV in magjor UScitiesand
identify populations for interventions.

Johnson TP; Aschkenasy JR; Herbers MR; Gillenwater SA. Self-reported risk factorsfor AIDS among
homeless youth. AIDS Educ Prev, 8(4):308-22, August 1996.

This study assessed HIV risk behaviorsin a sample of homeless youth in alarge urban area and examined
factors associated with these behaviors. Self-reported behaviors were assessed via interviews with 196
homeless youth in Chicago in al 10 urban shelters serving this group and in five street locations. Overall,
83.7% reported at least one of these risk factors: multiple sex partners; high-risk partners; inconsistent
condom use; history of sexually transmitted disease; anal sex; prostitution; and/or intravenous drug use. An
index of these behaviorswas associated with being male, having unmet personal needs, being interviewedin
street locations, and having a history of sexual abuse. Findings suggest that strategies that may decreaserisk
behaviors among homel ess youth include the elimination of their need to rely onillicit activitiesfor income,
provision of basic needs, education regarding existing services, increased outreach efforts, and early
identification of and protection from childhood sexual abuse.

Kalichman S; Carey M. Human Immunodeficiency Virus (HIV) risk among the seriously mentally ill.
Clinical Psychology: Science and Practice 3(2): 130-143, Spring 1996.

Seriously mentally ill adultsareat high risk for human immunodeficiency virus (HIV) infection. The authors
review the empirical literature that documents this elevated risk in psychiatric patients and identify factors
that have been associated with enhanced risk. Thisreview indicatesfive characteristicsrelated toHIV riskin
psychiatric populations: (1) psychopathology severity and symptomatol ogy; (2) substance abuse proximal to
sexua behavior; (3) misinformation about HIV transmission; (4) perceptions of invulnerability; and (5)
situational, lifestyle factors. Understanding these characteristics can lead to improved HIV prevention
intervention models. However, the studies have been limited by unreliable psychiatric diagnoses and sampling
constraints. The article concludeswith suggestionsfor research, practice, and prevention based on findingsin
the empirical literature and theories of HIV risk

Nyamathi A; Flaskerud J; Leake B; Chen S. Impoverished women at risk for AIDS. Social support
variables. J Psychosoc Nurs Ment Health Serv, 34(11):31-9, November 1996.

Among impoverished and homelessindividuals, littleis known about theimpact of socia support, defined as
emotional, informational, and tangible help that may have health-sustaining and stress-reducing functions. A
lack of positive social support, unemployment, and the prevalence of poor physical health and psychological
distress may contribute to the extreme vulnerability of indigent populations. Information is needed about the
social support network of homeless and impoverished women related to personal and behavioral variables,
particularly illegal drug use and risky sexual activity, and mental health status.

Paris NM; East RT; Toomey KE. HIV seroprevalence among Atlanta's homeless. J Health Care Poor
Underserved, 7(2):83-93, May 1996.



Shlay JC; Blackburn D; O'Keefe K; Raevsky C; Evans M; Cohn DL. Human immunodeficiency virus
ser oprevalenceand risk assessment of ahomelesspopulation in Denver. Sex Transm Dis, 23(4):304-11,
July-August 1996.

OBJECTIVE: To determine the prevalence of HIV infection among the homeless of Denver and to describe
behaviors in the homeless that may be associated with HIV infection. DESIGN: A cross-sectional cohort
study. METHODS: From July 1990 through June 1994, the authors conducted an unlinked survey collecting
demographic and risk exposure data, and from August 1990 through June 1992, amore detailed risk behavior
survey was completed on persons who attended the largest homeless clinic in Denver. RESULTS: For the
combined survey years, the overall seroprevalence rate in the unlinked survey was 0.9%. Men were more
likely to be seropositive than women (1.3% vs. 0.1%). Black and Hispanic men had higher seroprevalence
rates than white men (3.1% and 2.2% vs. 0.5%). Gay and bisexual men, men who were injection drug users,
and men with partners at risk had anearly fivefold higher seroprevalence rate compared to other risk groups
(3.1%vs. 0.7%). During thefour study years, 14% of homel ess personstested positivefor tuberculosis. Inthe
risk behavior survey, 41% of the clientsreported previousinjection drug use (since 1978), and 22% reported
recent use (past 12 months); of this 22%, 16% reported sharing their works (needles and paraphernalia).
Seventy percent of study participants stated that they changed their sexual behavior, and 39% reported using
condoms in the past 12 months. CONCLUSIONS: In this homeless Denver population, there is a low
seroprevalence of HIV but ahigh rate of HIV risk behavior. Certain groups of homeless persons are at high
risk for HIV infection, and targeted interventions are necessary.

Weissman JS; Cleary PD; Seage GR 3rd; Gatsonis C; Haas JS; Chasan-Taber S; Epstein AM. Theinfluence
of health-related quality of lifeand social characteristics on hospital use by patientswith AIDSin the
Boston Health Study. Med Care, 34:1037-56, October 1996.

OBJECTIVES: The authors examine whether health-related quality of life (HRQL) and social factors were
independent predictors of future hospital usefor personswith acquired immunodeficiency syndrome (AIDS).
METHODS: A panel of 305 patients with AIDS treated at three provider settings in the Boston,
M assachusetts areawere enrolled during 1990 and 1991. Datawere collected at baseline study enrollment and
again four months later. Patient interviews, hospital bills, and medical charts were used to measure hospital
use (admissions and days during the four months after enrollment), sociodemographic characteristics (age,
gender, race, education, insurance, homel essness, al cohol use, and AlDSrisk factors), disease burden (patient
severity and athree-level opportunistic diseases and complications score), HRQL (patient-reported symptoms,
activities of daily living, neuropsychological status, and global health assessment), system of care, and use of
prophylactic drugs. Logistic regression was used to estimate the odds of admission. Total days of hospital
care by patientswith at least one admission were analyzed using multiplelinear regression. Clinical model s of
hospital use were developed first from the variables measuring disease burden and system of care. Models
estimating the associations between hospital use and all other predictor variables measured at baseline then
were estimated using stepwise techniques, controlling for variablesin the core model. RESULTS: Patients
weremore likely than their reference groupsto be hospitalized if they had serious opportunistic diseases, had
poorer neuropsychological status, were non-white, or were homeless. Activities of daily living were
associated moderately. Only system of care and neuropsychological status predicted total hospital days.
CONCLUSIONS: The resultsindicate that future hospital use by persons with AIDS may be influenced by
social and other health-related factors in addition to the more clinically related characteristics that are
recorded inamedical chart. It therefore may be appropriate to assess these factors when considering options
for intervention or when comparing patterns of use among patient groups or settings.

35



1995

Clatts MC; Davis WR; Atillasoy A. Hitting a moving target: The use of ethnographic methodsin the
development of sampling strategiesfor the evaluation of AIDS outreach programsfor homelessyouth
in New York City. NIDA Res Monogr, 157:117-35, 1995.

Fisher B; Hovell M; Hofstetter CR; Hough R. Risks associated with long-term homelessness among
women: Battery, rape, and HIV infection. Int JHeath Serv, 25:351-69, 1995.

The purposes of this study were to determine the prevalence of battery, rape, and HIV risk practicesin a
sampl e of long-term homelesswomen and to explore correlates of HIV risk practices. Fifty-three women who
had been homeless for at least three monthsin the last year were interviewed at day and night shelters. The
women were demographically similar to other samples of homeless men and women and had similar rates of
drug use. However, ahigher proportion of homel esswomen were exposed to battery (91%), rape (56%0), and
mental distress, and they had asmaller support network (three people). Eighty-six percent had been battered
prior to homelessness. A positive association was found between HIV risk practices and the use of certain
drugs and having a protector. A higher level of assertiveness was associated with less HIV risk. The study
demonstrated that homeless women are at very high risk of battery and rape. Being homeless may require
life-styles that increase the risk of HIV infection and transmission.

HeinK; Dd, R; Futterman D; Rotheram-Borus M J; Shaffer N. Comparison of HIV+and HIV- adolescents:
Risk factorsand psychological deter minants. Pediatrics 95(1): 96-104, 1995.

According to the World Health Organi zation, half of the 14 million peoplewith HIV worldwide wereinfected
between the ages of 15 and 24 years. However, details about HIV-positive youths' risk-rel ated behavior and
socia context have not been previously reported. OBJECTIVES: To outline detailed sexual and drug use
practices, social and psychological status of HIV+ youth compared with a cohort of HIV- youth; and to
examine the ability of the health belief and risk-taking models to predict sexual and drug use acts of HIV+
youth. METHODS: HIV testing was conducted on, and astructured interview was administered to, 72 HIV +
and 1142 HIV- adolescents aged 13 through 21 years receiving care in an adolescent clinical care unit of a
large medical center in New Y ork City. Datawere analyzed for adol escents reporting sexual intercourse (71
HIV+and 722 HIV-) to identify variables significantly associated with HIV seropositivity. RESULTS: There
were significant differences in sexual risk acts based on serostatus and gender. HIV+ adolescents were
significantly morelikely to be sexually abused (33% vs. 21%), engagein anal sex and survival sex (32%vs..
4%), unprotected sex with casual partners (42% vs. 23%), have had sex under theinfluence of drugs (52% vs.
27%), have a sexually transmitted disease (59% vs. 28%), use multiple drugs (43% vs. 9%), and engagein
multiple problem behaviors (72% vs. 30%) than HIV - young people. HIV + femal es reported more oral (69%
vs. 45%) and/or anal (42% vs. 12%) intercourse compared to HIV- femaes. HIV+ males reported
significantly higher rates of both insertive (82% vs. 46%) and receptive (51% vs. 4%) oral and anal (53% vs.
13%) intercourse than HIV- males. Protective factors were not significantly different for HIV+ and HIV-
young people. CONCLUSIONS: Routine, confidential HIV counseling and testing should be considered for
adol escents having unprotected sexual intercourse when age-specific servicesare availablefor HIV+ youth.
Prevention programs should consider adolescents' history of abuse, homelessness, and other socia aswell as
psychological dimensionsin designing comprehensive care strategiesto address HIV + adol escents multiple
problem behaviors and living situations. Current theoretical models of health behaviors should be
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reconsidered, given the lack of their association to HIV risk acts of HIV+ youth. Age-specific services and
interventions for HIV+ youth are urgently needed as HIV is spreading among youth worldwide.

Irwin KL; Edlin BR; Wong L; Farugue S; McCoy HV; Word C; Schilling R; McCoy CB; Evans PE;
Holmberg SD. Urban rapesurvivors. Characteristicsand prevalenceof human immunodeficiency virus
and other sexually transmitted infections. M ulticenter Crack Cocaineand HIV Infection Study Team.
Obstet Gynecal, 85:330-6, March 1995.

OBJECTIVE: To determinethe preval ence of recent rape, the characteristics of recent rape survivors, and the
seroprevalence of human immunodeficiency virus (HIV), syphilis, and genital herpes (HSV-2) among recent
rape survivors. METHODS: We surveyed women 18-29 years old who were recruited from places
unassaciated with medical or drug treatment or the criminal justice systemin three urban communitieswhere
illicit drug use is common. We compared characteristics and HIV, syphilis, and HSV-2 seroprevalence of
women who reported recent rape with those of women who denied recent rape. RESULTS: One hundred
fifty-one of 1104 (13.7%) women reported having been raped in the year before our interview. Rape survivors
were more likely than women who denied recent rape to smoke crack cocaine (86.8% versus 56.7%), to be
homeless (17.2 % versus 6.1%), to report arecent sexually transmitted disease (38.7% versus 18.7%), and to
be infected with syphilis (42.4% versus 28.4%) and HSV-2 (71.9% versus 57.5%). Survivors were more
likely to acknowledge any HIV risk behavior (including sex work) (85.4% versus 49.5%) and to be
HIV-infected (23.3% versus 13.4%). Rape was hot independently associated with HIV, syphilis, or HSV-2
infections after adjustment for confounding factors. CONCLUSION: One in seven women reported being
raped recently. Rape was most common among sex workers, crack smokers, and the homeless. Most survivors
reported HIV risk behaviors, and many were HIV-infected. Programsto prevent repeated rape, voluntary HIV
counseling and testing, and other medical and social services may benefit survivors in these and similar
communities.

Kipke MD; O'Connor S; Pamer R; MacKenzie RG. Street youth in LosAngeles. Profileof agroup at high
risk for human immunodeficiency virusinfection. Arch Pediatr Adolesc Med, 149:513-9, May 1995.

OBJECTIVE: To characterize an urban street youth popul ation, their self-reported rates of drug use, and their
involvement in behaviors that put them at risk for infection with the human immunodeficiency virus.
DESIGN: A brief structured interview was administered to 409 youthswho had been living on the streetsfor
two or more consecutive months, or who were fully integrated into the "street economy." SETTING: Thirty
percent of the sample were recruited from community-based service sites and 70% wererecruited from street
locationsand at natural hangouts. PARTICIPANTS: Y outhswere aged 12 to 23 years; 74% were male, 48%
were ethnic minorities, 72% were homeless, 14% were gang affiliated, 20% wereinvolved in drug dealing,
43% were engaged in survival sex (ie, the exchange of asexual favor for money, food, aplaceto stay, clothes,
and/or drugs), and 40% were homosexual or bisexual. RESULTS: Seventy percent of the youths were
sexually active, with an average of 11.7 sexua partners (past 30 days). Y ouths with multiple sexual partners
were more likely to have had a previous sexually transmitted disease, to use drugs during sex, and to be
involved in survival sex. Marijuana (55%), methamphetamine (62%), and crack (38%) were the drugs of
choice, with 30% of the sample reporting injecting drug use (58% of this subset reported injecting drug use
within the past 30 days). Substance-abusing youth were 3.6 times more likely to use drugs during sex, 2.2
times more likely to engage in survival sex, and 2.5 times more likely to have been diagnosed as having a
sexually transmitted disease. CONCLUSIONS: High-risk sexual and drug use behaviorswere prevalent and
interrelated in this urban street youth sample. This suggests the need for new and innovative educational
promotions and prevention interventions targeted to this population.
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Lebow JM; O'Connell JJ; Oddleifson S; Gallagher KM; Seage GR 1Il; Freedberg KA. AIDS among the
homelessof Boston: A cohort study. Acquir Immune Defic Syndr Hum Retrovirol, 8:292-6, March 1, 1995.

Thisstudy compares demographics, risk behaviors, AIDS-defining diagnoses, and survival between homeless
and housed persons with AIDS in Boston from 1983 to 1991. The retrospective cohort study used chart
review to identify homeless AIDS cases and data from the Massachusetts AIDS Surveillance Program for
comparison of homeless and nonhomeless cases. Seventy-two homeless and 1,536 nonhomeless Boston
residents were reported to have AIDS between Jan. 1, 1983, and July 1, 1991. Homeless personswith AIDS
were more likely to be African American or Latino (81% vs. 39%) and have intravenous drug use as arisk
behavior (75% vs.19%). The AIDS-defining diagnoses among the homeless were more commonly
disseminated Mycobacterium TB (9% vs 2%) and esophageal candidiasis (17% vs 9%). These differences
were not seen when populationswere stratified by 1V drug use. No significant differencein surviva between
the homel ess and nonhomel ess cohorts was found. Homelessindividualswith HIV are significantly different
than housed persons, and at greater risk of invasive opportunistic infections. Appropriate clinical strategies
can be developed to provide needed care to homeless persons with HIV.

Martin M. Innovative HIV/AIDS program launched in Ottawa. CMAJ, 153(9):1352-1353, November 1,
1995.

Collaboration among 31 socia and health care agencies and the provincia government has resulted in an
innovative program for Ottawa-area patients with HIV infection or AIDS. The target group is the homeless
and people with "unstable" housing who live in the city's downtown core, agroup at high risk of contracting
HIV. The education of family practitioners will be an important part of the program.

Metsch LR; McCoy CB; McCoy HV; Shultz JM; La S; Weatherby NL; McAnany H; CorreaR; Anwyl RS.
HIV-related risk behaviorsand ser opositivity among homelessdrug-abusingwomen in Miami, Florida.
J Psychoactive Drugs, 27:435-46, Oct.-Dec. 1995.

Thisarticle examinesthe multifaceted interactions among homel essness, HIV, substance abuse, and gender.
Datawere collected on 1,366 chronic drug users using anationally standardized validated instrument within
the Miami CARES project of amultisite federally funded program. HIV testing accompanied by pretest and
posttest counseling was conducted on-site by certified phlebotomists and counselors. In addition to
descriptive analyses and corresponding tests of significance, logistic regression analyseswere used to clarify
the complex associ ations between the outcome variables of homelessnessand HIV, recognizing difficulties of
determining temporal sequence. HIV infection was found to be 2.35 times more prevalent among homeless
women than homel ess men and significantly higher for homeless women. The findingsindicate that among
women, homelessnessand HIV have ahighly interactive effect increasing the vulnerability of this popul ation
and thus rendering them an extremely important priority population on which to focus public health efforts
and programs.

Nattell T. HIV prevalenceamong homelessand runaway femalesin New Y ork City. HIV Infect Women
Conf, :S54, February 22-24, 1995.

Objective: To estimate the HIV prevalence among females receiving care at a facility for runaway and
homelessyouth in the Times Square areaof New Y ork City. Methods: From October 1987 through December
1993, ablinded HIV seroprevalence study was conducted using seraleftover from syphilistesting. HIV risks,
demographic data, and syphilistest resultswere collected through chart reviews. Results. The cumulative HIV
prevalencefor runaway and homelessfemaleswas 2.85% or about onein every 35 tested. African Americans
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had the highest HIV prevalence at 3.21%. HIV preval ence increased with age from 0.00% for those under 15
yearsold to 5.77% for those 21 years old. Among thosetesting positivefor HIV, 18.60% had reactive syphilis
tests. The HIV prevalence was significantly higher among those who admitted to injecting drugs, receiving
money/drugs for sex, smoking crack cocaine and a history of sexually transmitted diseases. Conclusions: A
high HIV prevalence was found among females receiving services at afacility for runaway and homeless
youth. Implications for preventive, supportive and medical services will be discussed.

Nattell T. HIV prevalence among pregnant homelesswomen served by amobileprenatal careclinicin
New York City. HIV Infect Women Conf, :P117, February 22-24, 1995.

Objective: To estimate the prevalence of HIV infection among agroup of pregnant homelesswomenin New
Y ork City. Methods. From January 1992 through December 1993, ablinded HIV seropreval ence study was
conducted using seraleftover from syphilistesting at a prenatal care mobile clinic at two homeless shelters
serving pregnant women in NY C. Results: A 10.7% HIV prevalence wasfound among this high risk group of
women. Among race/ethnicity groupsthe highest HIV prevalence was found among L atinos at 15%, women
who were 35 years old and older had the highest HIV prevalence at 21.4%. TheHIV preval ence among those
with reactive tests for syphilis was 14.3%. Conclusions: The findings of this study indicate that pregnant
homeless women are at high risk for HIV infection.

Nyamathi AM; Bennett C; Leake B. Predictorsof maintained high-risk behaviorsamongimpoverished
women. Public Health Rep, 110:600-6, Sept.-Oct., 1995.

The researchers sought to explore and describe the demographic, cognitive, psychosocial, and behavioral
factors associated with the continued risky behavior of aconvenience sample of homel ess and drug-addicted
women two to four weeks after they had completed an AIDS education program. The sample included 942
crack usersand 767 women who had multiple sex partners. Analysesreveal ed that impoverished women who
maintained multiple sexual partners were less likely to be in drug recovery programs than in homeless
shelters. They were more likely to share needles and be involved sexualy with male injection drug users
compared with impoverished women who did not maintain multiple sexual partners. Persistent crack users
were older than those who reported cessation of crack use, were more often African American, and were more
likely to have sex partners who were injecting drug users. Women who demonstrated less improvement in
depression and distress scores, concerns, use of affective coping, appraisal of threat, and social support were
more likely to maintain crack use and multiple partners. The study's implications for the design of
intervention programs aimed at risk reduction based on ethnicity are discussed.

Nyamathi A; Stein JA; Brecht ML. Psychosocial predictorsof AIDSrisk behavior and drug use behavior
in homeless and drug addicted women of color. Health Psychol, 14:265-73, May 1995.

The present study examined a causal model consisting of persona and social resources, threat appraisal
processes, coping styles, and barriers to risk reduction as predictors of general AIDS risk and specific drug
use behaviors among homel ess African American (n=714) and L atina (n=691) women. The model, which was
based on a stress and coping framework, supported many of the hypothesized relationships. Active coping
was associated with fewer general AIDS risk behaviors for both groups and less specific drug use behavior
among African American women. Specific drug use behavior was predicted by high threat appraisal and
avoidant coping for both groups. Ethnic differences and implications for intervention are discussed.
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Rickert EJ; Rickert DL. Different HIV risk profilesin samplesof college studentsand homeless per sons.
Psychol Rep, 76:1123-32, June 1995.

A cross-sectional survey examined demographic characteristics, self-reported sexual behaviors, and
knowledge of AIDS in samples of 106 homeless persons and 260 college students. As expected, the two
samples differed with respect to age, gender, race, and education. Respondents in both samples possessed
moderate knowledge of HIV infection and AIDS and reported they considered their personal risk of HIV
infection low. Both samples acknowledged frequent use of alcohol with sexual activity, active and passive
oral sex, and lax use of condoms. A discriminant analysis indicated that a greater percentage of college
students were sexually active than of the homeless sample and that the homeless group had a higher
proportion of individuals who were either homosexual or bisexual, who had sexual contact with multiple
partners or who had visited a prostitute, who had sexually transmitted diseases, and who had injected drugs.
Although therisk profiles differed, each group reported high-risk behaviors and perceptions of low personal
risk of HIV infection.

Selwyn P Batki S. Treatment for HIV-infected alcohol and other drug abusers. Rockville, MD:
SAMHSA, Center for Substance Abuse Treatment, TIP 15, 1995

This Treatment Improvement Protocol (TIP) provides best practices guidance to clinicians, program
administrators, and payers. Inthe form of aprotocol, this guidance resultsfrom acareful consideration of all
relevant clinical and heath services research findings, demonstration experience, and implementation
requirements. AVAILABLE FROM: National Clearinghouse for Alcohol and Drug Information, P.O. Box
2345, Rockville, MD 20852, (800) 729-6686.

St. Lawrence JS; Brasfield TL. HIV risk behavior among homeless adults. AIDS Educ Prev, 7:22-31,
February 1995.

Very littleinformation is available regarding HIV risk behavior among homel ess adults despite increasing
evidencethat HIV infection disproportionately affectsinner-city residents and disadvantaged populations. In
the present study, adults (N = 94) entering a storefront medical clinic for the homeless completed an AIDS
risk survey. The results suggest that homel ess adults are engaging in sexual and substance use behaviorsthat
place them at high risk for HIV infection. Sixty-nine percent of the present sample was at risk for HIV
infection from either 1) unprotected intercourse with multiple partners, 2) intravenous drug use (1VDU), 3)
sex with an VDU partner, or 4) exchanging unprotected sex for money or drugs. Many persons within the
sampl e evidenced multiplerisk factors: 45% reported at |east two of the risk factors described above and 26%
reported three or more risk factors. The results suggest there is an urgent need to develop and evauate
AIDS-prevention strategies for homeless adults.

Susser E; VaenciaE; Miller M; Tsat WY ; Meyer-Bahlburg H; Conover S. Sexual behavior of homeless
mentally ill men at risk for HIV. Am J Psychiatry, 152:583-7, April 1995.

OBJECTIVE: The authors investigated sexual behaviors related to HIV transmission among homeless
mentally ill meninaNew York City shelter. A previous study of asimilar population found HIV prevalence
to be 19%. METHODS: In standardized interviews with 122 men, data on sexual behaviorsfor the previous
six monthswere collected. The frequency and nature of sexual episodesthat may facilitate HIV transmission
were examined. In addition, sexual risk behaviors among broadly defined diagnostic groups were compared.
RESULTS: Of the 122 men, 65 (53%) had sex, 56 with women and 20 with men (11 who had sex with both
women and men are counted in each group). The sexually active men, in most cases, had only occasional sex
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(once per month or less). The majority of sexually active men--29 (52%) of those who had sex with women
and 12 (60%) of those who had sex with men--had sex without a condom and with non-monogamous
partners. Comorbid cocai ne abuse or dependence was significantly associated with high-risk sexua behaviors.
CONCLUSIONS: Themajority of these men had sex occasionally or not at all. Nonethel ess, because many of
them had unprotected sex with non-monogamous partners, the few sexual episodes may have carried an
appreciablerisk of HIV transmission. Moreover, men with acomorbid cocai ne dependence may represent a
group with an especially high risk for sexual HIV transmission. The authors propose that in this population,
preventive interventions could modify the nature, if not the frequency, of sexual episodes.

University of the State of New Y ork. HIV/AIDSinstructional guide. GradesK-12. Albany, NY, New Y ork
State Educational Dept., 1995.

This guide provides aframework for HIV/AIDS instruction within a comprehensive school health program
that stresses positive health behaviors. It includes: (1) information for school personnel on how to implement
a home/school/community approach to instruction; (2) basic information about the disease; (3) key
considerations in instruction; (4) strategies that encourage students to abstain from HIV risk behaviors; (5)
strategiesfor helping students use risk-reduction strategies when risk elimination strategies are not possible;
(6) objectives to alay student fears and concerns; (7) objectives to equip students with appropriate
knowledge, attitudes, skills, and behaviors; (8) suggested grade-level cluster lessons that are sequentially
developed; (9) connections to Revised Regents Goals, the Health Syllabus, and the Curriculum Framework
for Health, Physical Education and Home Economics. AVAILABLE FROM: New Y ork State Education
Dept., Room 309 EB, Albany, NY 12234. (518) 474-8073. COST: $5.00.

U.S. Genera Accounting Office. Ryan White Care Act: Accessto services by minorities, women, and
substance abusers. Washington, DC: GAO, 1995.

Thisreport examines the extent to which African-Americans, Hispanics, and women, who are HIV positive,
receive medical and support servicesfunded by the Ryan White Comprehensive AIDS Resources Emergency
(Care) Act of 1990. Programsin five locations (Baltimore, MD; Denver, CO; Sacramento and Los Angeles,
CA and the suburb of Washington, DC) were sitesvisited by GAO staff. Findingsindicate that minoritiesand
women generally use services at arate that reflect their representation in the HIV-infected population in the
five locations. AVAILABLE FROM: U.S. General Accounting Office, P.O. Box 6015, Gaithersburg, MD
20877, (202) 512-6000.

Women and AlIDS--unexplained higher risk of death. AIDS Treat News, :2-3, January 6, 1995.

After statistical adjustment for stage of illness, astudy of 768 women and 3779 menwith HIV found that the
women had a one-third higher risk of death than the men, yet no higher risk of progressing to AIDS. There
were aso gender differences in opportunistic infections and conditions. Death was the first AIDS defining
event for 27.5% of the women and 12.2% of the men. The researchers suggested looking at differencesin
access to health care, socioeconomic status, homel essness, domestic violence, substance abuse and kinds of
social support as possible factorsto explain the study findings. Another mystery unanswered in the study was
that women had a considerably higher T-helper count at entry than men.
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AllenDM; Lehman JS; Green TA; Lindegren ML; Onorato IM; Forrester W. H1V infection among homeless
adultsand runaway youth, United States, 1989-1992. Field ServicesBranch. AIDS, 8:1593-8, November
1994.

OBJECTIVES: Homeless persons have an increased risk of HIV infection because of a high prevalence of
HIV-related risk behaviors. Theseinclude drug use, sexua contact with personsat risk for HIV infection, and
the exchange of sex for drugs. The objectives of thisinvestigation wereto describe HIV seroprevalencerates
in homeless adults and runaway youth. METHODS: In 1989, the Centersfor Disease Control and Prevention
began collaboration with state and local health departments to conduct HIV seroprevalence surveys in
homeless populations. Unlinked HIV seropreval ence surveyswere conducted in 16 sites; 11 provided medical
services primarily to homeless adults, and five to runaway youth aged <25 years. RESULTS: From January
1989 through December 1992, annua surveys were conducted in 16 sites in 14 cities. Site-specific
seroprevalenceratesranged from 0-21.1% (median, 3.3%). Among homeless adultsin three sites, rateswere
higher among men who had sex with other men and those who injected drugs than among personswith other
risk exposures (28.9 versus 5.3%). In general, rates were higher for heterosexual men than for women and
higher among African Americans than whites. In sites providing services to homeless youth, HIV
seroprevalence rates ranged from 0-7.3% (median, 2.3%). CONCLUSIONS: These data indicate that HIV
infection among homel ess adults and runaway youth isan important public health problem. HIV prevention
and treatment should be integrated into comprehensive health and medical programs serving homeless
populations.

Goodman E; Berecochea JE. Predictors of HIV testing among runaway and homeless adolescents. J
Adolesc Health, 15:566-72, November 1994.

PURPOSE: Although runaway and homel ess adolescents are at high risk for acquiring HIV infection, littleis
known about which of these youth obtain HIV testing or whether those considered to be at highest risk are
being tested. The purpose of our study was to determine demographic characteristics and risk profiles of
runaway and homeless adolescents who had obtained an HIV test and compare them to those who had not
been tested. METHODS: We analyzed data collected by the State of California from a survey of 202 San
Francisco Bay area runaway and homeless youth aged 13-18 years conducted in 1990-1991. Adolescents
were interviewed about AIDS-related knowledge, attitudes, beliefs, and behaviors, including HIV testing
experience. RESULTS: Most subjectswere 16 years or older (80%), white (61%), sexually active (91%) and
heterosexual (82%).Twenty-three percent reported a previous sexually transmitted disease (STD); 27% had
used injection drugs. Over half (54%) had been HIV antibody tested. Free/community clinics were the most
common sitefor testing. In alogistic regression model, four variables were independent predictors of having
obtained an HIV antibody test: history of an STD , five or more years of sexual activity , injection drug use,
and age. CONCLUSIONS: Our study demonstrates that many runaway and homeless adolescents have
obtained an HIV antibody test and that those with known risk factors are more likely to have been tested.
These data support the need for community-based expansion of HIV -related servicesfor homelessyouth. The
effects of HIV antibody testing on subsequent beliefs and behaviors need further study.
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Jones L. STANDUP Harlem--an HIV supportive community. Int Conf AIDS, 10:397 (abstract no.
PD0194), August 7-12, 1994.

OBJECTIVE: Our goalsareto present through STANDUP Harlem's HIV supportive community amodel of
self-help, peer-oriented professionally supported communal residence and initiatives. The model iscomposed
of a neighborhood traige, community AIDS care center and holistic supportive services. METHOD: All
subjects of our presentation are clients of STANDUP Harlem who are prisoners, homeless, addicted or in
early recovery living with AIDSwho are presently receiving support and housing at STANDUP Harlem. All
subjects are referred to as participants taken from our clients in residence and others from the wider
community who receive additional services or attend our support groups. Statistics received are taken from
intake forms, contact sheets and psychosocial assessment instruments. RESULTS: 1) Reduced relapse; 2)
reduced barriers such as access to primary care; and 3) reduced chemical and systematic dependency.
DISCUSSION AND CONCLUSION: STANDUPisculturally appropriate using extended family values and
traditional healing and self-empowerment by presenting options and alternatives.

Kalichman SC; Kelly JA; Johnson JR; and Bulto M. Factor sassociated with risk for HI'V infection among
chronic mentally ill adults. American Journal Psychiatry 151(2):221-227, 1994.

The purpose of this study wasto conduct descriptive and predictive analysesof HIV risk inagroup of chronic
psychiatric patients. The authors specifically evaluated the prevalence of HIV risk behaviorsin psychiatric
outpatients. The authors assessed the relationship between substance abuse and sexual behavior,
characteristics of sexual relationshipswithin which adultswith serious mental illnesses are placed at risk for
HIV infection, and A1DS-related knowledge and experiences. Findingsindicated that 27% of all patients had
two or more sex partnersin the previous year and 18% received money or drugs for sex. High rates of illicit
drug use were aso found, with frequent use of drugs or acohol associated with sexual activity. The authors
contend that these results suggest an urgent need for HIV prevention programstargeted at adultswith serious
mental illnesses living in outpatient environments.

Koopman C; Rosario M; Rotheram-Borus MJ. Alcohol and drug use and sexual behaviors placing
runawaysat risk for HIV infection. Addict Behav, 19(1):95-103, January 1994.

Lifetime and current alcohol and drug use and sexual risk acts were examined among 154 male and 148
female runaways, aged 11-19, predominantly Black and Hispanic, residing at four residential sheltersin the
New Y ork City area. Most runawaysreported alcohol (71%) and drug use (46%), with about aquarter (27%)
using either alcohol or drugs at |east once aweek during the past 3 months. Physical symptoms of substance
abuse were reported by 47%; 17% reported addiction. Current substance use was higher among males and
Hispanics, and increased with age. Substance use was significantly related to reporting more sexual partners
and less frequent condom use. The results suggest that HIV/AIDS prevention programs must target the
reduction of alcohol and drug use as well as sexual risk acts.

Nyamathi AM; Flaskerud J; Bennett C; Leake B; Lewis C. Evaluation of two AIDS education programs
for impoverished Latina women. AIDS Educ Prev, 6:296-309, August 1994.

This paper evaluates and contrasts the effectiveness of two culturally sensitive AIDS education programs
developed by the UCLA AIDS Nursing Network and delivered to 213 impoverished Latina homeless or
drug-addicted women in Los Angeles. The Comprehensive Health Seeking and Coping Paradigm guided the
program, which was implemented by specialy trained Latina nurses and outreach workers. A
guasi-experimental design was employed where women were randomized by siteinto Specialized (n=82) and
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Traditional (n=131) programs. Repeated measures ANOVAS and log-linear models were used to evaluate
improvement over a two-week period for women in both groups and to identify interactions with program
type. Two-week posttest analyses were conducted to assess program effectiveness, controlling for baseline
values of the measure in question, nonequivalency between groups at baseline, and selected demographic
characteristics, including acculturation. Results indicated that women in both AIDS education programs
improved significantly in cognitive, behavioral, and psychol ogic outcomes.

Rosenthal D; Moore S; and Buzwell S. Homeless youths: Sexual and drug-related behaviour, sexual
beliefsand HIV/AIDSrisk. AIDS Care 6(1):83-94, 1994.

Thisarticle reports on astudy in which homeless, Anglo-Australian and Greek-Australian 16 year oldswere
questioned about their sexual behavior and sexual beliefs. Measures of sexual risk-taking included type of
behavior, condom use and number of partners. Drug risk was assessed by extent of IV drug use, and sharing
and cleaning needles. In addition, motivations for engaging in, or avoiding, sex were dlicited. Findings
indicated that the behavior patterns of homel ess adol escents placed them at considerablerisk of HIV infection
for both sexual and drug risk, and significantly more so than their home-based peers. Implicationsfor targeted
interventions are discussed.

Urban MT; Fellizar IF; Kabalilat NP. Hazards of HIV/AIDS work: Experiences of a community-based
HIV/AIDS prevention and care program for homelessyouth and adultsin thesex trade. Int Conf AIDS,
10:45 (abstract no. 474D), Aug 7-12, 1994 .

Work on HIV/AIDS began as early asthetimethevirus causing AlDSwas given aname. Numerous success
stories on various aspects of the work has been shared in big conferences which have helped encourage
people to do or go into similar ventures. With the growing concern shown by the increasing number of
organi zations--GOs, NGOs, CBOs and private engaged in the struggle to stop the spread of HIV infection all
over the world, it is high time that the banes of doing HIV/AIDS work be exchanged and shared. L essons
learned and actions taken to resol ve hazards of i mplementing acommunity-based HIVV/AIDS Prevention and
Care project among sex workers in a country such as the Philippines, may have some value to areas where
similar situations are evident. Likewise, the process lends to listing of effective strategies that consider
cost-benefit in the light of dwindling funds available to support efforts in trying to cope with the problems
caused by HIV/AIDS. This paper therefore, will seek to paint atrue picture of the challenges an organization
faces in conducting community-based efforts among sex workers in the Philippines.

Watters JK; Molnar BE; Booth RE; Kral AH. Runaway/homeless street youth in Denver, New York, and
San Francisco: Determinants of high risk behavior. Int Conf AIDS 10(2);261 (abstract no. PC0414),
August 7-12, 1994.

GOAL: Toidentify factors associated with drug injection and condom use among runaway/homel ess youth.
METHODS: High-risk street youth 12-19 years old (n=770) were interviewed in three cities in 1992 and
1993. SELECTED RESULTS: The sample was. 65% male and 35% female; 54% white, 25% African
American, 14% Hispanic, and 7% other races. Twenty-one percent were injection drug users and 87% were
sexually active during previousthree months. For tabul ar data, see abstract volume. CONCLUSIONS: Crack
use predicted high-risk sex and drug injection behaviors. AIDS prevention programs for high-risk youth
should emphasize: (1) the availability, effective use, and regular carrying of condoms; (2) HIV testing and
counseling; and (3) effective drug prevention and treatment with special reference to the use of injected drugs
and crack cocaine.




Weissman JS; Makadon HJ; Seage GR 3rd; Massagli MP; Gatsonis CA; Craven DE; Stone VE; Bennett 1A;
Epstein AM. Changesin insurance statusand accessto carefor personswith AIDSintheBoston Health
Study. Am J Public Health, 84:1997-2000, December 1994.

The purpose of this study was to measure unmet needs and changes in insurance status for persons with
acquired immunodeficiency syndrome (AIDS). Thirty-six percent of the study's Boston-area respondents (n
=305) had a change in insurance coverage between AIDS diagnosis and interview. Medicaid coverage
increased from 14% to 41%. Pneumocystis carinii pneumoniaprophylaxiswas nearly universal. Only 5% did
not receive zidovudine, and intravenous drug users were at higher risk. Approximately 14% to 15% of
patients reported problemsin obtaining medical and dental services; Blacks, homel ess persons, and those who
were not high school graduates were at higher risk. Use of selected treatments for which there were clear
clinical guidelineswas adequate, yet disadvantaged groupswere more likely than other personswith AIDSto
face obstacles to other services.
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